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CONSUMER  PHARMACEUTICALS 


Healthy 
Heart  Programme 


Further  information  is  available  from  Johnson  &  Johnson»MSD  Consumer  Pharmaceuticals, 
High  Wycombe,  Buckinghamshire  HP10  9UF,  UK.  Zocor  Heart-Pro  10mg  tablets  contain 
simvastatin  10mg.  Zocor  Heart-Pro-  is  indicated  to  reduce  the  risk  of  a  first  major  coronary 
event  (non-fatal  myocardial  infarction  and  coronary  heart  disease  (CHD)  deaths)  in 
individuals  who  are  likely  to  be  at  moderate  risk  (approximately  1 0-1 5%  1 0  year  risk  of  a  first 
major  event)  of  CHD.  Legal  Status:  P. 
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The  National  Continence  Check-up. 
Giving  your  customers  the 

right  solutions. 
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Sale  material  and  in-store  National 
Continence  Check-ups,  please  cal 
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Caring  sharing  of  cash 

PSNC  under  Sue  Sharpe,  left,  is  investigating  how  best 
to  ensure  the  'equitable'  share-out  of  the  £]  .766  billion 
pay  otter  for  England's  national  pharmacj  contract 


Contract  framework  agreed  in  Nl 

The  Pharmaceutical  Contractors'  Committee  has  agreed  the  draft  ol  the 
pharmacy  contract  in  Northern  Ireland 

Industry  remains  cautious  over  pay  offer 

Pharmacy  bodies  give  a  'cautious'  welcome'  to  the  Dol  I  pay  offer 

Weldrick  looks  to  locals  for  ideas 

Yorkshire  pharmacy  is  extended  after  the  multiple  listens  to  communitv 


Scotland's  £57,000  to  cut  drug  deaths 

funding  to  train  addicts,  friends  and  families  in  handling  emergency 
overdoses  will  help  reduce  mortality 

Novartis  investigated  by  OFT 

The  Office  of  Frair  Trading  is  looking  into  a  suspected  breach  of  the 
Competition  Act  bv  Novartis  Pharmaceuticals 
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able'  share-out  of 
on  contract  money 


by  Gary  Paragpuri 

gparagpun@cmpinformation.com 

PSNC  is  to  explore  how  the 
Dol  I's  £]  .766  billion  pay  offer  for 
England's  national  pharmacy 
contract  can  be  shared  "equitably" 
among  contractors,  following  its 
acceptance  of  the  offer  last  week. 

Possible  distribution  models  will 
be  examined  at  PSNC's  meeting  in 
September.  If  agreement  can  be 
reached  on  distribution  and 
mechanisms  for  future  funding, 
PSNC  will  consult  with 
contractors  in  roadshows  starting 
in  October 

A  ballot  ol  contractors  will  also 
be  held  and,  subject  to  their 
approval  and  to  legislation,  the 
contract  could  start  in  January, 
PSNC  chief  executive  Sue  Sharpe 
said  at  a  briefing  last  Friday. 

"We  will  be  developing  options 
and  proposals  to  be  discussed  in 
depth  at  PSNC's  September 
meeting.  We  had  some  discussions 
earlier  in  the  year  to  In  to  identify 
some  basic  principles  to  ensure  the 
f  unding  is  distributed  equitably 
among  contractors:  we  are  seeking 
to  ensure  we  support  pharmacies 
large  and  small,"  she  said. 

Mrs  Sharpe  added  that  it  was 
difficult  to  say  if  contractors 
would  be  (inanciallv  better  off 
under  the  new  contract  because 
currenth  "there  is  no  solid 
baseline  to  make  comparisons". 

"  The  distribution  details  will 
tell  individual  contractors  how 
much  the\  are  going  to  get,  but 


one  of  the  great  problems  we  have 
is  that  most  contractors  do  not 
know  w  hat  thev  are  getting  from 
the  NHS  [today  ]." 

I  [ighlighting  the  difference 
between  England's  current  global 
sum  of  about  £N()()  million  and 
the  new  offer,  Mrs  Sharpe  said: 
"[The  new  offer]  incorporates 
purchase  profit  income  but  also 
monies  for  new  services  and  it 
moves  from  a  position  w  here 
today  contractors  get  around 
£800m  guaranteed  for  the 
pharmacy  service  and  all  other 
monej  is  \  ulnerable,  to  a  position 
where  the  sum  is  assured  money. 
So  it's  a  f  undamental  change." 

The  j£1.7bn,  which  is 
ringfenced  for  community 
pharmacy,  also  provides  for  the 
cost  of  consultation  areas  and  for 
initial  outlaj  s  on  IT. 

Hut  pre-registration  funding  is 
excluded,  as  are  any  costs 


associated  w  ith  implementing 
future  issues  such  as  those  which 
may  result  from  recommendations 
made  in  the  Shipman  Inquiry. 

"The  funding  will  include  sums 
to  be  retained  in  purchase  profits. 
There  will  be  reductions  in  Drug 
J}/////  prices,  but  sums  removed 
from  purchase  profits  will  be  re- 
allocated to  remuneration," 
PSNC  says. 

Mrs  Sharpe  ruled  out  a 
transition  period  with  both 
contracts  running  concurrently. 
"With  the  essential  services  I 
don't  see  the  need  for  a 
transitional  period  with  the  two 
contracts  running  together," 
she  said 

The £1.7bn offer,  which  PSNC 
sa\s  represents  fair  funding  based 
on  the  cost  of  providing  the 
service  and  a  fair  return  on  top, 
covers  the  essential  and  advanced 
tiers  of  the  contract  and  will  not 


What  the  DoH's  £1 .766  billion  will  cover: 


Essential  services  (offered  by  all  contractors) 


9  Advanced  services  (require  accreditation 
of  pharmacist  and  premises,  eg  Skills  for 

the  Future) 


dispensing,  repeat  dispensing,  sign  posting,  clinical 
governance  (e.g.  SOPs,  CPD,  audits,  error  and  near  miss 
reporting),  public  health  promotion,  medication  disposal 

medicines  use  review,  prescription  intervention  service 


:ou!d  be  commissioned  and  funded  by  PCTs: 


Enhance! i  services 
Specification  and  value  agreed  nationally.  Some 
enhance'!  ervices  may  move  to  essential  tier  as 
contract  deve!ops 

(source  PSNC) 


minor  ailments  management,  diabetes  and  CHD 
screening,  substance  misuse  services,  EHC  services, 
palliative  care  services,  OOHs  services,  smoking 
cessation  services,  full  clinical  medication  review,  gluten 
free  food  supply  service,  domiciliary  assessments,  etc 


be  subject  to  PCT  commissioning. 
Only  enhanced  services  will 
be  commissioned  and  funded 
by  PCTs. 

"The  national  contract  must 
fund  the  national  pharmacy 
sen  ice  because  it  is  unacceptable 
that  contractors  should  have  to 
depend  tor  essential  income  on 
the  uncertainties  of  PCT 
commissioning,"  she  said. 

In  addition,  the  service 
frameworks  for  essential  and 
advanced  services  w  ill  contain 
general,  rather  than  highh 
detailed,  specifications  to  allow 
pharmacies  to  develop  their 
sen  ices  without  being  "hindered 
by  unnecessarv  bureaucracy", 
PSNC  says. 

Sen  ices  under  the  contract 
w  ill  also  include  audit  and  record- 
keeping requirements,  which  will 
help  PCTs  check  that  pharmacies 
are  providing  the  services. 

Mrs  Sharpe  urged  contractors 
to  look  at  the  services  in  the 
contract's  essential  and  advanced 
services  now  and  start  thinking 
about  an\  changes  in  staff 
recruitment  or  training. 

NPA  chairman  Ash  Soni  said: 
"One  of  the  provisos  for  accepting 
the  OoH  offer  was  that  it  was 
subject  to  a  satisfactory  outcome 
on  the  distribution  of  funds. 
Discussions  on  distribution  are 
ongoing  -  and  in  participating  in 
these  discussion  we  will  be 
seeking  to  ensure  that  there  is 
equitable  distribution  among 
contractors.  In  negotiating  the 
distribution  it  was  always  assumed 
that  all  contractors  should  have  th< 
opportunity  to  provide  services 
under  it  and  to  be  fairly  rewarded  I] 
for  doing  so. 

"failure  to  ensure  equity 
of  distribution  and  protection 
will  threaten  continued 
acceptance  of  the  terms  of 
the  new  contract." 

The  Welsh  Assembly  has 
said  it  will  make  an  announcement 
shortly  on  funding  for  Welsh 
contractors  and,  if  Wales 
adopts  the  same  structures 
and  systems  as  England,  then 
the  contractors'  ballot  may  be 
run  at  the  same  time,  Mrs 
Sharpe  said. 
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PCC  agrees  draft  two-tier 
contract  framework 


by  Asha  Fowells 

afowells@cmpinformation.  com 

The  Pharmaceutical  Contractors' 
Committee  has  agreed  a  draft 
version  of  the  new  pharmacy 
contract  framework  with  the 
Northern  Ireland  health 
department. 

The  proposed  framework 
comprises  two  tiers  of  services  — 
essential  core  and  enhanced. 

The  essential  core  level  will  be 


subdivided  into  two  service  types 
(see  panel  for  details).  As  a  service- 
led,  not  volume-led,  contract,  the 
document  is  similar  to  the  new 
pharmacy  contract  frameworks 
for  England  and  Scotland. 

The  draft  document  follows 
four  months  of  negotiations 
between  PCC  and  DHSSPS 
officials  and  underpins  the 
Making  It  Better  pharmacy 
strategy  published  in  February. 

Although  the  new  contract  will 


The  two-tier  Nl  contract  framework 

The  proposed  NI  contract  framework  comprises  two  elements: 
essential  core  and  enhanced  services.  The  essential  core  tier  will  be 
subdivided  into  two  service  types: 

•  Core  1  -  services  provided  by  all  pharmacies  under  the  current 
contract  such  as  dispensing,  provision  of  medication  advice  and  P.MR 
maintenance. 

•  Core  2  -  services  that  may  require  pharmacist  accreditation, 
including  medicines  management,  health  promotion,  and  public  health 
and  clinical  governance  services  such  as  prescription  intervention, 
minor  ailment  schemes  and  repeat  dispensing.  It  is  envisaged  that  all 
pharmacies  w  ill  provide  all  essential  services  (1  and  2)  after  2-3  years. 
C  Enhanced  -  a  wider  range  of  services  to  be  planned  and  funded  at 
local  level,  including  domiciliary  medication  reviews,  supplementary 
prescribing,  prescribing  support,  OOH,  EHC,  health  screening  and 
smoking  cessation.  The  quality  standards  and  fees  for  enhanced 
services  will  be  agreed  at  Northern  Ireland  level. 


rew  ard  quality  of  service  more 
than  the  current  pharmac) 
contract  does,  dispensing  volume 
will  still  be  taken  into 
consideration  in  terms  of 
remuneration. 

PCX",  chief  executive  Tern 
Hannawin  said  contractors  would 
be  consulted  on  the  document 
during  the  autumn.  He  added  that 
a  contractors'  ballot  would  follow 
if  feedback  proved  positive. 

The  new  contract  negotiations 
will  also  rc\ iew  access  to 
pharmaceutical  services.  Although 
complete  deregulation  as 
recommended  m  the  OPT  report 
has  been  ruled  out,  the  health 
minister  said:  "In  negotiating  a 
new  contract  there  needed  to  be 
consideration  of  how  the  existing 
regulatory  arrangements  could  be 
improved  to  take  account  of 
changing  health  policies." 

PCC  chairman  Sheelin 
McKeagney  said:  "The  substance 
of  the  new  contract  w  ill  be  built 
around  this  framework  and  I  urge 
contractors  to  stud\  the 
document.  Their  views  that  w  ill 
influence  the  future  negotiations 
around  the  new  contract." 


25th  guide  to  OTCs 

The  25th  edition  of  the  Chemist  & 
Druggist  Guide  to  OTC  Medicines 
and  Diagnostics  is  published  with 
this  week's  issue  of  C&D. 

Updated  twice  a 
year,  the  Guide  is  a 
listing  by 
therapeutic 
category  of 
branded  OTC 
medicines, 
herbal 

medicines,  and 
homoeopathic 
preparations. 
The  Guide  also 
contains  chapters  highlighting 
pregnancy  tests,  blood  pressure 
tests  and  blood  glucose  meters. 

Additional  copies  may  be 
purchased  priced  £10  for 
subscribers  and  £15  for  non- 
subscribers.  Cheques,  payable  to 
CMP  Information  Ltd,  should  be 
sent  to:  C&D,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent 
TN9  1 RW.  Orders  can  also  be  made 
with  a  credit  card. 

For  further  information  contact 
Jan  Powis  on  01732  377487, 
jpowis@cmpinformation.com. 

Shipman  haunts  GPs 

Six  GPs  face  charges  of  serious 
professional  misconduct  over 
alleged  failures  that  allowed  Harold 
Shipman's  murders  to  go 
undetected. 

The  doctors,  who  regularly  signed 
cremation  forms  for  Shipman,  will 
appear  before  the  General  Medical 
Council.  The  Shipman  Inquiry 
criticised  the  GPs  for  failing  to 
question  the  doctor's  unusually  high 
death  rates,  his  presence  at  many 
deaths  and  the  use  of  terms  such 
as  "old  age"  and  "natural  causes"  as 
cause  of  death.  But  the  inquiry's 
third  report  acknowledged  it  was 
understandable  for  the  doctors  to 
have  attributed  the  high  number  of 
deaths  to  the  prevalence  of  elderly 
patients  on  Shipman's  list. 

PM  visits  pharmacy 

Prime  Minister  Tony  Blair  visited  a 
pharmacy  in  Harlow,  Essex,  this 
week  as  part  of  a  Government  visit 
focusing  on  anti-social  behaviour 
orders  (ASBOs). 

Mr  Blair  spent  10-15  minutes 
talking  to  pharmacist  David  Grainge 
and  his  staff,  at  Potter's  Street 
Pharmacy,  about  local  issues 
concerning  anti-social  behaviour. 

Mr  Blair  heard  Mr  Grainge's 
concerns  about  the  lack  of  speed  in 
granting  ASBOs.  Mr  Grainge  told 
C&D:  "He  seemed  very  interested  in 
the  pharmacy  and  spent  more  time 
there  than  anywhere  else.  He  was 
understanding  and  seemed  caring.  I 
was  very  impressed." 
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Pharmacists  welcome 
contract  funding  offer 


by  Asha  Fowells 

afowellsfycmpmformation.com 

Pharmac)  bodies  have  cautiously 
welcomed  PSNC's  decision  to 
provisionally  accept  the 
1  )epartment  of  1  [ealth's  £1.766 
billion  pay  offer  for  England's 
new  pharmacy  contract. 

Numark  chief  executive  David 
Wood  said:  "The  key  issue  is  not 
m  the  headline  amount,  since 
most  dl  the  addition  appears  to  be 
coming  from  existing  purchasing 
profits,  but  in  how  much  genuine 
new  money  there  is  for  the  new 
roles  that  we  are  undertaking.  If 
the  rumoured  additional  £100 
million  is  available,  this  is  to  be 
welcomed  -  lint  it  only  represents 
a  6  per  cent  rise  in  the  total  money 
for  pharmacy  for  undertaking 
considerably  more  tasks." 

Nucare  managing  director 
Mahesh  Shah  said:  "On  the  face 
of  it,  this  is  good  news  for 


pharmacy,  but  we  are  still  very 
cautious  about  what  it  actually 
means.  We  need  to  know  how  it 
dovetails  into  supply  chain  issues 
such  as  the  PPRS  agreement.  For 
example,  if  money  is  taken  away 
from  the  manufacturers,  the\  will 
not  be  able  to  provide  training  to 
pharmacy  staff,  w  hich  w  ill  impact 
particularly  on  independents." 

North  East  London  LPC 
secretary  Hemant  Patel  said 
allocation  of  funds  was  key: 
"PSNC  w  ill  have  to  make  sure 
that  there  is  an  element  of 
frontloading  to  ensure 
distribution  is  fair  and  equitable  to 
all  contractors."  And  while  he 
welcomed  the  move  to  funding  for 
quality,  he  warned:  "Volume 
cannot  be  ignored  and  the  new 
contract  should  reward  both 
quality  and  quantity." 

Lambeth,  Southwark  and 
Lewisham  LPC  secretary  Sultan 
Dajani  said  the  offer  was 


promising,  but  he  hoped  the 
Government  would  continue  to 
offer  incentives  through  stock 
purchases,  and  that  future  risks 
would  be  accommodated  in 
annual  contract  negotiations. 
"The  new  contract  is  progressive 
and  will  empower  pharmacists  but 
we  need  to  ensure  the 
Government  cannot  renege  on  the 
agreement,"  he  said. 

Sheffield  LPC  chair  Peter 
Magirr  said  he  w  as  encouraged 
PSNC  had  voted  to  accept  the  pay 
offer  unanimously  and  was 
looking  forward  to  seeing  more 
details  so  contractors  could  make 
an  informed  decision  before  being 
balloted. 

A  Boots  spokesman  said:  "We 
generally  w  elcome  the  offer  as  it  is 
a  fair  funding  base  to  go  forward 
with.  However,  there  is  much 
work  to  be  done  around  issues 
including  ETP  and  future- 
proofing." 


APTUK  advises  members  on  PI  cover 


The  Association  of  Pharmacy 
Technicians  UK  has  updated  its 
advice  to  members  on  potential 
liabilities  in  everyday  practice. 

It  reiterates  that  criminal 
prosecution  is  a  new  and  growing 
potential  risk  for  all  healthcare 
workers  and,  as  costs  can  be 
significant,  pharmacy  technicians 


should  carefully  consider  legal 
defence  and/or  professional 
indemnity  insurance. 

APTUK  also  ad\  ises  on 
vicarious  liability,  in  which  the 
employer  is  held  to  be  liable  if  he 
or  she  authorised  the  employee's 
negligent  act,  or  the  authorised  act 
was  done  in  an  unauthorised  way. 


The  chances  of  an  individual 
technician  being  sued  under 
civ  il  action  are  small,  sa\  s 
AP  TUK.  More  often  than 
not,  the  employing  organisation 
carries  insurance  and  w  ill 
have  more  money,  so  w  ill  be 
a  more  likely  target  for 
compensation. 


Question 


Last  week  we  asked  you:  "Does  PSNC's 
conditional  acceptance  of  the  DOM's  £1.766 
billion  pay  offer  for  the  new  pharmacy  contract 
in  England  coupled  with  the  plans  for  control  of 
entry  give  you  confidence  for  community 
pharmacy's  future?"  You  replied  (see  right): 

This  week's  question:  Will  your  pharmacy  be  ready  for 
the  Disability  Discrimination  Act,  which  comes  into  force 
on  October  l? 

0  Yes  •  No 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
You    ■  >  e  until  noon  on  September  7  to  cast  your  vote.  We  will 
publish  the  results  in  CCD,  September  1 1 


What  you  told  us 


Essential  Information 
Product  Name:  Zocor  Heart-Pro® 
1 0mg  tablets.  Presentation:  Peach- 
coloured,  oval-shaped  tablets 
containing  simvastatin  10mg. 
Indications:  To  reduce  the  risk  of  a 
first  major  coronary  event  (non-fatal 
myocardial  infarction  and  coronary 
heart  disease  (CHD)  deaths)  in 
individuals  who  are  likely  to  be  at 
moderate  risk  (approximately  10- 
15%  10  year  risk  of  a  first  major 
event)  of  CHD.  Dosage  and 
Administration:  Take  one  10mg 
tablet  daily  at  night.  Not 
recommended  for  paediatric  use. 
Contraindications:  Hypersensitivity 
to  simvastatin  or  any  of  the 
excipients;  previous  history  of 
muscular  toxicity  with  a  statin  or 
fibrate;  individuals  already  taking 
prescription  cholesterol  lowering 
drugs;  concomitant  administration 
of  potent  CYP3A4  inhibitors  (e.g. 
itraconazole,  ketoconazole,  HIV 
protease  inhibitors,  erythromycin, 
clarithromycin,  telithromycin  and 
nefazodone);  active  liver  disease  or 
unexplained  persistent  elevations  of 
serum  transaminases;  pregnancy 
and  breast-feeding;  women  of 
childbearing  potential.  Precautions: 
Zocor  Heart-Pro®  is  not  intended 
for  individuals  who  are  known  to 
have:  existing  coronary  heart 
disease,  diabetes,  history  of  stroke 
or  peripheral  vascular  disease, 
familial  hypercholesterolaemia. 
Individuals  with  hypertension  should 
consult  their  doctor  before 
undertaking  treatment.  Individuals 
with  a  fasting  LDL-cholesterol  level 
of  5.5  mmol/l  or  greater  should 
consult  their  doctor.  All  individuals 
must  be  advised  of  the  risk  of 
myopathy  and  told  to  stop  taking 
Zocor  Heart-Pro®  if  they  experience 
unexplained  generalised  muscle 
pain,  tenderness  or  weakness. 
People  aged  >70  years  or  with 
hypothyroidism,  renal  impairment, 
personal  or  family  history  of 
hereditary  muscle  disorders  should 
not  take  Zocor  Heart-Pro®  except 
on  medical  advice.  Product  should 
be  used  with  caution  and  under 
medical  supervision  in  people  who 
consume  substantial  quantities  of 
alcohol  and/or  have  a  history  of 
liver  disease.  If  treatment  with 
itraconazole,  ketoconazole, 
erythromycin,  telithromycin  or 
clarithromycin  is  unavoidable, 
therapy  with  Zocor  Heart-Pro® 
should  be  suspended  during  the 
course  of  treatment.  Concomitant 
use  with  potent  inhibitors 
of  CYP3A4,  e.g.  ciclosporin. 
Individuals  with  rare  hereditary 
problems  of  galactose  intolerance, 
the  Lapp  lactase  deficiency  or 
glucose-galactose  malabsorption 
should  not  take  this  medicine.  Side 
Effects:  Most  commonly  reported 
side  effects  were:  abdominal  pain, 
constipation,  flatulence,  asthenia, 
headache.  The  following  side  effects 
have  also  been  reported:  anaemia, 
paraesthesia,  dizziness,  peripheral 
neuropathy,  dyspepsia,  diarrhoea, 
nausea,  vomiting,  pancreatitis, 
hepatitis/jaundice,  rash,  pruritus, 
alopecia  myopathy,  rhabdomyolysis, 
muscle  cramps,  myalgia.  Apparent 
hypersensitivity  syndrome  has  been 
reported  rarely.  Increases  in  serum 
transaminases,  alkaline  phosphatase 
and  serum  CK  levels.  Legal 
Category:  P.  PL  Number: 
PL  13249/0039.  PL  Holder: 
Johnson  &  Johnson»MSD 
Consumer  Pharmaceuticals,  High 
Wycombe,  Buckinghamshire  HP10 
9UF,  UK.  Packaging  Quantities:  28 
tablets.  Price:  £1 2.99  (RRP).  Date  of 
Preparation:  May  2004. 
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A  MAJOR  STEP  FORWARD  FOR  PHARMACY. 


ND  WE'RE  RIGHT  THERE  WITH  YOU. 


Zocor  Heart-Pro®  is  here,  the  first  statin  in  the  World  to  move  from  prescription-only  to  pharmacy.  In  15  years,  statins 
have  become  Britain's  most  prescribed  drug  class,  with  the  ability  to  significantly  lower  LDL  cholesterol  -  and  reduce 
the  risk  of  coronary  heart  disease.  Now  you  have  the  opportunity  to  provide  Zocor  Heart-Pro®  to  customers  at 
moderate  risk  of  CHD  as  part  of  a  Healthy  Heart  Programme.  Zocor  Heart-Pro®  comes  with  a  full  support  programme 
-  to  help  you  do  the  right  thing  for  your  customers.  And  everything  you  do  will  be  helping  your  customers  reduce  their 
risk  of  a  heart  attack. 

The  Zocor  Heart-Pro*  Support  Programme. 


Self-completion 
customer  forms, 
to  help  you  easily 
identify  customers 
at  moderate  risk. 


For  further  information  and 
transfer  orders,  please  go  to 


You'll  have  a 
reference  guide  to 
help  you  know  when 
to  recommend. 


You'll  be  able  to  direct  enquirers  to 
the  online  Healthy  Heart  Programme, 
(www.heartpro.co.uk)  for  further 
lifestyle  advice  and  support. 


HtW' 


MSD 


HHPj 


CONSUMER  PHARMACEUTICALS 

For  more  product  information,  visit  www.zocorheartpro.co.uk 

nh-nrno/'it'tc'   c.innnrt   lino  or,   0000   fT50  dO^Q 


Healthy 
Heart  Programme 

www.heartpro.co.uk 


Thisweek 


BP  goes  electronic 

The  Stationery  Office  has  published 
British  Pharmacopoeia  2004,  which 
this  year  is  also  available  in  an 
electronic  format. 

The  latest  edition  contains  all 
current  UK  and  European 
monographs  and  includes  a  single 
volume  of  the  BP  (Veterinary)  2004. 
It  costs  £818.19  including  VAT. 
Customers  who  buy  early  will  get  a 
free  CD  in  January  integrating  all  BP 
2004  and  the  latest  EP  data. 

For  more  information:  

www.  tso.  co.  uklbookshop 

Continence 
awareness 

The  aim  of  this  year's  Continence 
Awareness  Week,  from  September 
13-19,  is  to  promote  professional 
help  for  people  with  bladder  control 
problems.  The  theme  is  female 
stress  incontinence  and  a  free 
campaign  pack  from  the  Continence 
Foundation  -  including  leaflets, 
posters  promoting  the  Foundation's 
Helpline,  and  promotional  cards  -  is 
available  to  pharmacists. 

For  more  information:  

ian.continence@dial.pipex.com 


Community  views  Sort  out 
shape  pharmacy  SS* 


Pharmac)  multiple  Weldricks  has 
extended  premises  in  Yorkshire 
with  input  from  the  community 
on  what  services  should  be 
provided  and  how  the}  are  run. 

The  pharmacy,  in  Swinton, 
South  Yorkshire,  officially  opened 
the  extension  last  month  and  now 
offers  a  substance  misuse  scheme, 
podiatry  and  physiotherapy 
sen  iees  alongside  existing 
services. 


Rotherham  PCT  and  Weldricks 
established  a  Community  Working 
Group  which  met  regularly  to 
discuss  issues  about  the  pharmacy, 
extension,  including  some 
residents'  concerns  about  the 
needle  exchange  scheme. 

Members  of  the  Community 
Working  Group  now  continue  to 
meet  to  discuss  the  substance 
misuse  service's  success  and  will 
decide  its  future. 

Weldricks  Pharmacy's 
professional  development 
co-ordinator,  Sandra  Parnham, 
said  Weldricks  was  working 
with  Rotherham  PCT  to 
dev  elop  services. 

She  added:  "I  laving  joint 
services  in  conjunction  with 
pharmacy  premises  is  the  first 
example  of  how  the  new 
pharmacy  contract  may  be 
implemented  for  the  future 
development  of  community 
pharmacy  locally  enhanced 
services." 


The  NPA  has  advised  members  to 
contact  their  oxygen  supplier  and 
get  a  statement  of  their  cylinder 
holdings  before  changes  to  the 
domiciliary  oxy  gen  serv  ice. 

From  Vpril  2005,  domiciliary 
oxy  gen  vv  ill  be  supplied  v  ia 
contracts  with  gas  companies, 
without  pharmacy  involvement. 

The  NPA  has  warned  members 
to  start  reconciling  differences  in 
oxy  gen  cylinders  held  and  the 
number  their  supplier  thinks  the 
pharmacy  holds  as  soon  as 
possible.  It  also  recommends 
finding  unaccounted  tor  cv  linders 
and  making  records  for  any 
unresolved  discrepancies. 

PSNC  met  with  the  DoH  to 
give  its  suggestions  on  possible 
compensation  for  pharmacists  who 
ottered  oxy  gen  serv  ices  and 
expects  to  meet  the  DoH  at  the 
end  of  this  month  to  hear  the 
Department's  response. 

For  more  information:  

www.npa.co.ufc 


Fired  up  by  skin  flare-up? 
*  -     Go  for  proven  clear  up. 


v  Early  use  with 
Eumovate  Eczema  %  and  Dermatitis  Cream  is  proven  t 


clear  skin  flare-up  in  as  little  as  5  days'2  and  break  the 
destructive  itch-scratch  cycle  in  as  little  as  3  days.23 

No  wonder  88%  of  users  rated  it  bette 
than  their  previous  treatment/ 


es.  P.  Chronica  Dermatologica  1984;-  IS:- 734:41. 
Gregorini  S  et  al.  CurrTher  Res  1985;  37(2):  213-24. 
ena  D.  Clin  trials  J:  1985;  22(4):  373-80. 
e:-TNS  Survey.  April/May-  2003. 
matitis  Cream  Product  Information, 
.dobeiasone  butyrate  0.05%  w/w.  Uses:  Short- 
cries  ol  eczema  anddermatitis  including  atopic 
jHfa.-.-allergic  dlrmatitis,  Dosage  and 
p^ged  J? years  impver:  Apply  sparingly  to 
jpi-to  7  days.  II  the  cpndilioii  improves  within  7. 

E  OF  AN  EMOLLIENT  LI 


days  stop  treatment  If  condition  does  not  improve  in  the  first  7  days  or  becomes 
worse,  or  if  after  7  days  treatment  an  improvement  is  seen  but  further  treatment 
is  required,  the  patient  should  be  advised  to  consult  a  doctor.  To  be  used  in 
children  under  12  years  only  on  the  advice  of  a  doctor.  Contraindications: 
Known  hypersensitivity.  Broken  skin  or  skin  lesions  caused  by  infection  with 
viruses  (e.g.  herpes  simplex,  chicken  pox),  fungi  (e.g.  candidiasis,  tinea)  or 
bacteria  (e.g.  impetigo).  Acne  vulgaris.  Precautions:  Absorption  can  be 
increased  by  occlusion  so  treatment  is  limited  to  no  more  than  7  days  continuous 
treatment  without  occlusion. Treatment  should  not  be  initiated  at  the  same  site 
for.  a  third  time  .without  medical  advice.  Only  to  be  used  for  the  treatment  of 


eczema  or  dermatitis  as  other  conditions  may  be  masked  or  exacerba 
Should  not  be  used  on  the  face,  groins,  genitals  or  between  the  toes.  Med 
advice  should  be  sought  in  seborrhoeic  dermatitis.  Consumers  shoul ' 
warned  against  letting  the  cream  get  into  the  eye,  as  topical  steroids  can 
glaucoma.  Do  not  use  with  other  topical  corticosteroids  or  in  the  treatm 
psoriasis.  Pregnancy  and  lactation:  Use  only  on  the  advice  ol  a  doctor, 
effects:  Hypersensitivity.  Exacerbation  of  symptoms.  Legal  category 
Product  licence  number:   10949/0346.   Product  licence  holi 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Pack 
quantity  and  RSP:  1 5g  tube  £5.49.  Date  of  preparation:  June  2003. 


KE  EUMOBASE  BETWEEN  ATTACKS  CAN  STOP  SKIN  DRYING  OUTT 


Thisweek 


NPA  comes 
back  on  eye 
consultation 

The  NPA  has  published  its 
response  to  the  Medicines  and 
I  [ealthcare  products  Regulatory 
Agency's  consultation  on  changes 
to  medicine  suppK  regulations  tor 
optometrists. 

The  NPA  supported  the 
proposal  to  allow  optometrists  to 
supply  P  or  GSI.  medicines  for 
non-emergency  ophthalmic 
conditions,  with  a  cav  eat  that  they 
be  topical  eye  preparations  only.  It 
warned  optometrists  will  not  have 
the  "information  and  knowledge 
required  to  advise  on  the  sate 
supplv  of  all  P  medications". 

Patients  who  purchase 
medicines  from  an  optometrist 
should  receive  the  "same  standards 
of  care"  as  they  would  in  a 
pharmacy,  the  NPA  added.  To  that 
end,  optometrists'  support  staff 
should  be  trained  to  the  same  level 
as  pharmacy  staff  for  the  supph  of 
P  or  GSL  medicines,  and  should 
follow  pharmacy  protocols  where 
thev  exist,  it  recommended. 


Scotland  to  plough  £57 K 
into  cutting  drug  deaths 


by  Fiona  Salvage 

fsalvage@cmpinformation.  com 

Scotland  is  investing  £57,000  to 
help  cut  drug-related  deaths. 

The  funding  will  be  for  basic 
first  aid  training  for  addicts  their 
peers  and  their  families  to  help 
them  respond  when  faced  with  an 
over  dose  e  mer  gency. 

There  were  317  drug-related 
deaths  in  Scotland  in  2003  -  17 


per  cent  (65  deaths)  fewer  than 
the  previous  year.  ( )l  these,  175 
(58  per  cent)  were  linked  to  heroin 
or  morphine,  1  53  (48  per  cent )  to 
diazepam  and  87  (27  per  cent)  to 
methadone. 

Meanwhile,  cancer-related 
deaths  also  fell  in  Scotland  last 
year  and  sur\  ival  rates  are  at  their 
highest  level,  the  Scottish 
Kxecutivc  has  said. 

The  number  of  men  surviving 


cancer  has  increased  h  orn  25  per 
cent  (diagnosed  between  1977  and 
1981)  to 41  percent  (diagnosed 
between  1997  and  2001 ).  Women's 
survival  has  increased  from  36  per 
cent  to  50  per  cent  in  the  same 
period.  Survival  oi  breast  cancer 
increased  from  60  to  77  per  cent, 
and  colorectal  cancer  sun  ival  has 
risen  from  35  to  50  per  cent. 

For  more  information:  

www  Scotland  gov.  uk 


Skin  prone  to  dry-up? 
Turn  the  moisture  level  up 


Eumobase  concentrated  rehydration  cream 
is  proven  to  moisturise  dry,  sensitive,  itchy  skin 
with  significantly  greater  skin  hydration  than 
three  leading  emollients.1 


EUMOTHERAPY  :  FIRST  CHOICE  FOR  DRY,  SENSITIVE,  ITCHY  £ 

Reference:  1.  Goustas  P.  Results  from  two  comparative  studies.  Jouriial  of  Clinical  Research  2003;  6: 1-12.  Eumobase  is  a  registered  trademark  of  the  GlaxoSmithKline  group  of  companies. 


Thiswook 


w 


G  ov  ern  ment  watchdog 
sinks  its  teeth  into  NHS  IT 


Governmenl  spending  watchdog 
the  National  Audit  Office 
has  launched  an  investigation 
into  the  NI  IS  National 
Programme  for  IT 

Currcntlv,  the  bill  for  the  M  IS 
NPfIT  is  expected  to  run  to  more 
than  £6  billion  over  the  next 
seven  to  10  years,  despite  the  fact 
that  until  2006  only  £2.3bn  has 
been  set  aside  for  the  project. 

As  part  of  the  investigation, 
which  will  run  until  the  summer 
of  next  year,  the  NAO  is  to 
examine  whether  the  contracts 
already  aw  arded  are  likely  to 
deliver  British  taxpayers  good 
value  for  money.  It  is  also  looking 


to  assess  how  well  the  Department 
is  implementing  the  programme 
and  whether  it  is  likely  to  deliver 
on  time.  For  pharmacy,  the  key 
elements  of  the  programme 
remain  the  NHS  Care  Records 
Service  and  the  electronic  transfer 
of  prescriptions. 

1  lowever,  the  NAO  says  that  its 
early  scrutiny  of  the  NPflT  does 
not  signal  any  particular  concerns, 
even  though  previous 
Government  initiatives  to 
implement  IT  programmes, 
for  example,  at  the  Passport 
Office,  have  ended  in  fiasco. 
A  spokesman  said:  "With  the 
letting  of  the  major  contracts,  it  is 


a  good  moment  for  Parliament  to 
be  given  stock-take  and  a 
forward  look." 

A  spokesman  for  the  NPfIT 
responded:  "It  has  alvvavs  been 
expected  that  such  an  important 
programme  should  be  the  subject 
of  an  NAO  report.  I  lav  ing  largely 
completed  our  procurement  phase 
and  being  well  in  to  initial 
implementation,  this  is  natural!) 
an  appropriate  time  for  such 
a  report  to  be  done  and  we 
welcome  it." 

The  NAO's  earlier  investigation 
into  NHS  LIFT  is  to  be 
published  vv  ithin  the  next 
few  months. 


Neath  pharmacy  up  for  business  award 


A  Neath  pharmacy  is  the  only 
pharmacy  in  the  running  for  this 
year's  British  Small  Business 
( Championships. 

The  Medicine  Centre  in  Neath 
will  hear  if  it  is  to  go  forward  to 


the  national  final  of  the 
federation  of  Small  Businesses 
award  on  September  28,  when  the 
Welsh  regional  final  takes  place  in 
Cardiff.  The  overall  winner  will 
be  announced  on  Nov  ember  10. 


The  award  rewards  small 
businesses  that  contribute  to 
the  local  community.  They  are 
run  by  the  FSB  in  conjunction 
with  business  support 
organisation  Business  in  the 
Community,  the  Daily  Mirror 
and  Lloyds  TSB. 

Pharmacist  Alison  Sparkes 
entered  her  pharmacy  for  the 
aw  ards  following  a  recent  minor 
relocation  into  bigger  premises 
and  the  rebranding  of  the 
business  as  a  more  clinically  based 
offering.  According  to  Ms 
Sparkes,  from  this  month  this 
vv  ill  include  offering 
homoeopathy,  reflexology,  sports 
therapy  and  reiki  clinics  and,  as 
her  staff  skillmix  dev  elops,  a 
more  pharmaceutical  service- 
based  approach. 


?LES 

Boots  is  still 
supporting 
laser  eye 
surgery 

Boots  is  continuing  to  market  its 
laser  eye  correction  services, 
despite  adverse  media  publicity 
associated  vv  ith  the  Alcon 
Ladar\  ision  lasers  used  at  nine  of 
its  stores. 

In  the  weekend  papers, 
including  The  Times,  Alcon's 
I.adar Vision  machines  were 
slammed  for  being  "wildly  erratic" 
and  hav  ing  damaged  the  v  ision  of 
several  patients.  In  the  USA, 
Alcon  is  facing  a  multi-million 
dollar  suit  over  alleged  faults  in 
similar  machines. 

Howev  er,  Boots  says  it  has  had 
no  complaints  from  anv  of  its 
patients  regarding  their  treatment 
and  remains  fully  confident  aboui 
the  performance  of  its 
LadarYision  lasers,  w  hich  are 
marketed  as  Lasik.  It  currently 
boasts  an  independent!}  verified 
99.7  per  cent  success  rate  for 
achieving  6/12  on  the  eve  test,  a 
close  equivalent  to  the  legal 
standard  for  driving  and  82  pet- 
cent  success  rate  for  20/20  v  ision 
following  surgery. 

How  ev  er,  it  did  contact  49 
people  treated  at  its  Regent  Street 
clinic  in  London  "as  a  matter  of 
courtesy"  in  anticipation  of  The 
Times  report  that  would  identify  a 
machine  as  one  of  a  problem 
batch.  Alcon  says  this  was 
modified  in  2001  as  part  of  a 
voluntary  field  action  to  prevent  a 
potential  malfunction. 

In  a  statement,  Alcon  has 
insisted  that  the  allegations  in  the 
papers  are  false  and  inaccurate  and 
based  on  the  invalid  contentions  of 
a  few  litigants. 


Headaches  wont 

know  what's 


hit  them 


Legal  status:  GSL.  Further  information  available  from:  e-mai7customer.relations@gsk.con 
weh  www.solpadeine.co.uk  phone  020  8047  2700  post  GlaxoSmithKline  Consumer  Healthcare, 

980  Great  West  Road,  Brentford,  TW8  9GS,  U.K. 
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SOLPADEINE 

HEADACHE  TABLtrs 


Do  you 


believe  in  mermaids? 


You  should.  DAWN  is  a  brand  new  way  for 
independent  pharmacists  to  increase  profits. 

Designed  and  developed  by  Colorama  Pharmaceuticals,  DAWN  is  a  friendly 
mermaid  who  will  help  your  customers  to  buy  a  wide  range  of  impressively 
discounted  big  brand  goods  from  our  new  touch-screen  shops. 

From  sheer  convenience  and  value,  there's  little  to  beat  her.  DAWN  brings 
all  the  choice  of  the  High  Street  (including  high  value  items  such  as  TV's  and 
DVD's)  right  into  your  pharmacy  and  turns  it  into  extra  profit  for  your 
business. 

And  your  customers  will  love  using  DAWN.  They  simply  choose  from 
her  touch-screen  shop,  pay  you  at  the  counter  and  we  then  deliver  next 
day  -  GUARANTEED! 

Start-up  costs  are  low,  installation  is  quick  and  easy  and  the  long-term 
value  to  your  business  is,  quite  honestly,  priceless. 

So,  if  you're  tired  of  constantly  trying  to  find  new  ways  to  build 
revenue,  look  no  further  than  DAWN.  Then  you  might  just  begin  to 
believe  in  mermaids! 

CALL  087  0040  0030  NOW! 

Ask  for  our  information  pack  and  DAWN  demo  CD  -  or  simply  go 
straight  to  contract. 


COLORAMA 


Thisweek 


'  attracts 
of  the  OFT 


The  Office  of  Fair  Trading  is  to 
investigate  Novartis 
Pharmaceuticals  over  a  suspected 
breach  of  the  Competition  Act. 

This  follows  complaints  that 
Novartis  had  been  "talking  down" 
clozapine  newcomer  Denzapine, 
which  is  marketed  by  Denfleet  as 
the  sole  competitor  to  Novartis's 
(do/aril  brand  but  which  is 
underpinned  b\  a  discount 
scheme  which  can  as  much  as 
halve  the  list  price  of  the  brand. 


Denfleet  has  said  that  in  a  trust 
treating  450  patients  a  year  with 
the  drug  this  could  mean  sav  ings 
of  £650,000  a  year. 

Novartis,  however,  totally 
refutes  the  allegation  anil  claims 
to  be  mystified  as  to  w  h\  the 
Office  of  f  air  Trading  believes  it 
has  sufficient  grounds  to  launch 
an  investigation.  It  has,  however, 
promised  to  co-operate  fully  and 
has  invited  the  OFT  to  inspect  its 
business.  A  spokesman  added:  'As 


a  major  producer  of  generics,  it  is 
not  in  our  interests  to  badmouth 
competitors  in  this  way." 

Nov  artis  also  denies  anv 
involvement  in  a  previous  clash 
with  Denfleet,  which  resulted 
in  a  complaint  to  the  Medicines 
and  1  [ealthcare  products 
Regulatory  Agency  that 
I  )enzapine  was  being  advertised 
without  a  valid  marketing 
authorisation.  The  complaint 
was  not  upheld. 


GSK  goes  public  on  data 
after  paroxetine  battle 


GlaxoSmithkline  is  to  put 
clinical  trial  data  on  all  its 
marketed  medicines  on  the 
internet . 

The  move  follows  the 
settlement  of  litigation  in  the 
USA,  in  which  the  New  York 
attorney  general's  office 
alleged  that  GSK  had 
suppressed  evidence  that  its 
antidepressant  paroxetine 


(Seroxat)  made  children  suicidal. 

I  )espite  maintaining  its 
innocence,  GSK  has  agreed  to 
pay  $2.5  million  to  "avoid  the 
high  costs  and  time  required 
to  defend  ilscll  in  protrai  led 
litigation".  It  has  also  voluntarily 
posted  full  study  reports  of 
all  GSK-sponsored  trials  with 
adults  and  children  using 
paroxetine. 


AAH  is  new 
partner  for  PSNC 

AAH  Pharmaceuticals  has  joined 
PSNC's  Community  Pharmacy 
Development  Programme.  The 
programme  aims  to  raise  the  profile 
of  contractors  and  support  LPCs  in 
the  community  through 
collaboration  with  industry  partners. 
It  currently  has  seven  partners, 
including  APS  Berk,  Pfizer  and 
Systems  Solutions. 


Spending  on 
drugs  is  up 

Spending  on  new  drug  discoveries 
is  likely,  to  increase  by  6  per  cent  a 
y  ear  for  the  foreseeable  future, 
ethical  drug  market  analv  st 
\  isiongain  has  warned. 

Current  best  estimates  suggest  it 
costs  a  drug  company  §803  million 
to  bring  a  drug  to  market, 
including  the  cost  of  drug  failures. 
These  are  currently  thought  to 
account  for  over  72  per  cent  of  the 
total  cost  of  drug  development  In 
2002  \  isiongain  put  the  total  cost 
of  drug  discovery  at  Slu.6bn, 
compared  w  ith  the  average  S54m  it 
cost  m  the  lu70s,  thanks  to  the 
increasing  cost  of  failure  and 
marketing  lead  times.  For  this 
reason,  at  least  50  of  the  433  drugs 
m  development  are  'me-toos'. 


Drug  Tariff 

The  reimbursement  prices  for 
doxazosin,  lisinopril,  omeprazole 
and  simvastatin  have  been 
significantly  reduced  in  the 
September  Dni"  Tariff. 

The  Dol  I  has  overridden  the 
normal  Tariff  ru\us  and  the  lower 
reimbursement  prices  vv  ill  apply  to 
September  2004  prescriptions, 
PSNC  says.  For  more  information 
see  Jvwrp.psnc.org.uk 


ComingEvents 


SEPTEMBER  8 

Ipswich  &  Suffolk  Branch, 

RPSGB 

Public  health  issues  -  how 
pharmacists  should  be  getting 
involved.  Dr  Brian  Keeble  and 
David  Evans,  Suffolk  Public  Health 
Network.  Ipswich  Hospital 
Postgraduate  Centre,  7.30  for  8pm 
(buffet). 

Buckinghamshire  Branch 
RPSGB 

The  Changing  Face  of  Hospital 
Pharmacy. 

Duke  of  Edinburgh  seminar  room, 
PGMC,  Stoke  Mandeville  Hospital 
Aylesbury. 

7.30  for  8pm  (buffet) 


Thousands  of  pharmacists  already  use  us  for  their  motor  insurance 


The  reasons  will  be  clear.  Call  us  on 
www.p-m-i.co.uk 

Mernt>cr  of.  (tie  Genera' Msurance  Standards  Countil-  ■■' 


0800216118 


for  a  quote. 


Mutually  exclusive  for  you. 


Pharmacy  PJIMMI  Insurance 

first  for  Pharmacists 


12  4  Septemoer  2004  Chemist -  Druggist 


CUSTOMERS 
LOVE 


Pulmo  Bailly  is  powerful  cough  control. 
It's  not  nice.  But  it's  mighty  effective. 
And  with  a  new  national  press  campaign 
even  more  people  will  be  asking  for  it. 

SO  StOCk  Up  quick.  Codeine  BR  Guaiacol  BPC 


PL  Holder  DDD  Ltd  ,  Watford,  WDI8  7JJ  Dosage:  Adults  Up  to  two  5ml  teaspoonfuls  to  be  taken  with  water  three  times  daily  before  meals  A  further  2 
teaspoons  should  be  taken  at  bedtime  Elderly  As  adult  dosage  unless  hepatic  or  renal  dysfunction  is  present  when  a  reduction  in  dosage  is  appropriate 
Children.  One  5ml  teaspoonful  to  be  taken  as  above  Not  recommended  for  children  undei  5  years  of  age  Precautions  and  warnings:  Not  recommended 
for  pregnant  women  or  nursing  mothers  May  cause  constipation  or  drowsiness  Consult  a  doctor  before  using  with  other  medications,  or  if  symptoms  persist 
for  five  days  or  longer  Should  be  used  with  caution  in  patients  with  a  history  of  alcoholism,  hepatic,  renal  or  respiratory  dysfunction,  ulcerative  colitis  or 
prostatic  hypertrophy  Prolonged  use  of  codeine  in  the  elderly  carries  the  risk  of  faecal  impaction  Codeine  suppresses  cough  and  therefore  the  use  of  Pulmo 
Bailly  in  patients  with  chronic  bronchitis  or  bronchietasis  may  result  in  retention  of  bronchial  secretions  Prolonged  use  of  codeine-containing  products  can 
lead  to  a  morphine-type  of  dependence  Contraindications:  Hypersensitivity  to  any  ingredients  Severe  respiratory  dysfunction  or  bronchial  asthma,  severe 
hepatic  dysfunction,  head  injuries  or  raised  mtra-cranial  pressure  Toxic  megacolon,  paralytic  ileus  or  obstructive  bowel  disease  Legal  Status:  _P  Packs: 
90ml,  Retail  Price  £3  79  (£3  23  exc  VAT)  PL  0133/0033  Date  of  revision:  August  2004  -Source  Data  on  file 


POWERFUL  COUGH  MEDICINE 


COUGH  SEDATIVE  •  EXPECTORANT 

For  the  symptomatic  relief  of  COUGHS 
associated  with  COLDS.  INFLUENZA, 
BRONCHIAL  CATARRH,  LARYNGITIS^ 
and  PHARYNGITIS 


*  Comment ' 


S2EED 


Our  question  to 
pharmacists  this  week 
was:  Does  PSNC's 
conditional  acceptance 
of  the  DoH's  £1.766 
billion  pay  offer  for  the 
new  pharmacy  contract 
in  England  coupled  with 
the  plans  for  control  of 
entry  give  you 
confidence  for 
community  pharmacy's 
future? 


"...  pharmacists 
will  benefit  more 
from  the  services 
they  render  and 
pharmacy  will  play 
a  more  important 
role" 

Jonathan  McCrindle, 
Whitstable 

"Not  particularly, 
no.  How  are  they 
going  to  control 
those  who  are 
opening  for  100 
hours  a  week? 
Who's  going  to 
police  it?" 

Anon,  Whitehaven 

"Yes.  At  last 
something  is  being 
done  about 
pharmacy" 

Shelton  Magunje, 
Dover 

3   1  ?   I  September  2004 


from  the  Editor 

News  of  the  UK's  pharmacy  contracts  is 
coming  thick  and  fast.  Last  week  PSNC 
accepted  the  Do!  I's  £l  .766  billion  offer  for 
England's  service,  W  ales  is  expected  to  make 
an  announcement  shortly,  and  Scotland 
outlined  its  pay  structure  two  weeks  ago. 

This  week,  Northern  Ireland's  pharmacists 
managed  to  agree  a  draft  contract  framework 
just  six  months  after  launching  their  strategy. 

The  one  thing  all  the  contracts  have  in 
common,  however,  is  that  they  will 
revolutionise  the  way  pharmacists  work:  the 
UK's  pharmacy  contractors  will,  like  the 
UK's  GPs,  lead  the  world  in  providing  a 
patient-centred  health  service. 

Key  to  this  w  ill  be  the  equitable  (but  not 
equal)  distribution  of  the  money.  All 
contractors,  whether  they  own  one  shop  or 
1,000,  must  be  given  the  same  opportunity  to 
provide  as  many  of  the  proposed  services  as 
thev  can,  as  postcode  pharmacy  serv  ices  will 
not  be  in  the  interests  of  the  public,  the 
profession  or  the  Government. 


further,  in  England  the  DoH  must  ensure 
PCTs  make  full  use  of  the  services  in  the 
contract's  enhanced  tier  and  don't  try  to  get 
them  on  the  cheap,  as  it  could  be  construed  as 
anti-competitive  for  pharmacy  organisations 
to  share  information  about  enhanced  services. 

So,  after  months  of  having  little  or  no  detail 
regarding  new  contracts  or  possible 
deregulation,  contractors  are  finally  finding 
out  from  their  negotiators  what  the  future 
holds.  But,  il  pasl  experiences  have  taught 
contractors  anything,  they  will  not  be  jumping 
for  joy  just  yet. 

The  not  inconsequential  matter  of  how 
much  the  Government  intends  to  take  out  ot 
the  generics  equation  is  still  unknou  n. 

All  the  contracts 
share  in  common  the 
fact  that  they  will 
revolutionise  the  way 
pharmacists  work 


Youiviews 


There  is  no  more  time  to  lose... 

...  says  UniChem's  managing  director,  David  Coles 


Since  talks  about  the  new  contract 
started,  we  have  been  advising 
pharmacists  to  embrace  the 
opportunity  and  start  planning  for 
the  future.  But  it  has  been  a 
period  of  uncertainty  and  man) 
have  viewed  the  nevt  contract  with 
cynicism  and  even  tear. 

There  is  little  doubt  that  the 
pharmacists  of  the  future  will  be 
those  who  are  read)  for  change 
now  and  will  be  actively  involved 
with  their  PCT  -  offering' 
services,  getting  involved  in  pilots 
and  demonstrating  to  these 
commissioning  organisations  that 
they  can  actually  deliver. 

Until  a  decision  on  funding  w  as 
made  by  the  DoH  and  accepted 
by  PSNC,  many  pharmacists 

Chemist&Druggist 


understandably  delayed  making 
an)  real  decisions.  The  level  ol 
f  unding  for  England  is  now 
agreed  at  £1.766  billion,  and 
funding  resolutions  for  Scotland 
and  Wales  are  not  far  away. 

There  is  no  more  time  left  to 
delay  -  pharmacists  have  to  make 
practical  plans  now  if  they  are  to 
have  a  place  in  the  pharmac)  of 
the  future. 

Il  is  true  there  are  still  man) 
gaps  in  our  knowledge  of  what 
exactly  the  future  holds.  The  finer 
details  of  the  new  contract  are  yet 
to  be  published  and  distribution 
arrangements  and  mechanisms  for 
f  unding  in  future  years  still  to  be 
clarified.  But  if  pharmacists  wait 
until  the  minutiae  is  signed  and 


sealed  thev  will  lose  their 
competitive  edge. 

UniChem  is  ready  for  the  new 
contract.  It  will  offer  pharmacists 
opportunities  for  grow  th, 
increased  profit  and  success.  Even 
w  ith  delays,  it  may  not  be  very 
long  before  we  hear  more  from 
the  DoH  about  the  details.  I 
would  hope  to  hear  every 
pharmacist  ask:  "Am  I  ready?" 

The  shape  of  the  future  is 
emerging  rapidly,  with  a  clear 
opportunity  for  a  w  ider  role  in 
healthcare  provision.  I  was  quoted! 
last  year  as  saving  that  "excellent 
companies  change  in  anticipation' 
and  I  urge  all  community 
pharmacists  to  consider  the 
benefits  of  doing  this  now. 


TOPICAL  REFLECTIONS 


It's  sink  or  swim  time  for  independents 


At  last.  PSNC  has  accepted  a  funding  offer  for  the 
new  contract  -  provisionally  at  least.  The  £  1.766 
billion  offer  sounds  like  a  huge  sum  of  money,  and 
is  more  than  double  the  current  global  sum  (which 
also  includes  payments  to  Welsh  contractors). 

But  if  you  subtract  the  £300  million  already 
slashed  from  our  generics  payments  and  bear  in 
mind  that  more  cuts  may  be  on  the  cards,  the 
numbers  start  to  come  into  perspective. 

And  the  amount  of  money  I  will  have  to  invest 
from  my  own  pocket  before  I  can  claim  my  share 
of  this  money  is  unclear.  I  will  almost  certainly 
have  to  install  a  consultation  area  (and  lose  some 
of  my  sales  area  in  the  process),  possibly  have  to 
fork  out  additional  IT  monies  and  pay  for  staff 
training. 

But  I'm  generally  positive  about  what  sounds  like 
genuine  extra  payment  for  services.  A  unanimous 
PSNC  vote  accepting  the  offer  is  reassuring, 
particularly  as  it  dismissed  the  last  offer  out  of 


hand.  I'm  sure  that  the  DoH  will  want  at  least  a 
pound  of  flesh  and  I  expect  to  have  to  work  hard  to 
earn  the  money  that  I  will  need  to  stay  afloat.  It 
sounds  like  'sink  or  swim'  time  for  independent 
pharmacists. 

The  recent  rash  of  acquisitions  by  some  of  the 
multiples  (Hoots,  Moss  and  the  Co-op  to  name 
three  mentioned  recently  in  C&D)  confirms 
they  believe  these  are  sound  foundations  on  which 
to  future  business.  Whether  or  not  the 
independents  will  keep  up  will  be  down  to 
individuals. 

I  guess  it  will  be  the  Government's  political 
agenda  that  determines  how  long  the  details  take  to 
iron  out,  but  now  that  the  control  of  entry 
regulations  have  been  announced  I  expect  to  have  a 
new  contract  shortly. 

It's  time  to  get  a  quote  for  that  consultation  area 
and  start  studying  the  'Skills  for  the  Future'  course 
in  earnest. 


Is  that  a  yes  from  the  caring  majority? 

So  the  men  and  women  in  their  white  coats,  they  said  "yes".  Or  a  few  of  them  did 

anyway.  Only  7.9  per  cent  of  the  membership  voted  in  favour 
of  the  Society's  new  draft  Charter.  This  was  out  of  a  total 
^  turnout  of  9.3  per  cent.  There  were  3,636  "yes"  votes  and 
/  670  "no"  votes. 

My  conclusion  is  that  we  have  a  very  small  active 
majority,  which  cares  enough  about  the  future  of  the 
profession  to  tick  one  box  and  put  a  Freepost  envelope  in 
the  post.  Of  those  who  do  care,  as  many  as  350  cared 
enough  to  attend  a  special  general  meeting  in  London.  And 
a  good  proportion  has  written  at  least  one  letter  to  the 
pharmacy  press  to  express  their  opinion.  A  brave  few  thought  it 
was  worth  risking  a  significant  amount  of  their  personal  money, 
overthrowing  the  Society's  sitting  Council  and  appearing  in  court 
to  get  things  changed. 

It  all  brings  to  mind  that  famous  Churchill  speech  about  so 
many  owing  so  much  to  so  few.  But  in  that  case  the  many 
were  truly  grateful.  Whether  the  Privy  Council  view  s 
this  poor  response  as  sufficient  to  support  the  Society's 
application  for  a  new  Charter  remains  to  be  seen. 

But  if  I  were  a  Privy  Councillor  I  would  assume  that 
most  pharmacists  couldn't  care  less  whether  they  had  a 
new  Charter  or  not. 


GSLs  get  banged  up 

The  NPA's  statement  on  prison  officers  supplying 
GSL  medicines  to  prisoners  {C&D,  August  28,  p6) 
raised  a  few  questions  in  my  mind. 

Would  the  officers  have  to  undertake  a  counter 
assistants'  training  course,  or  equivalent?  Are  all 
convicted  prisoners  sufficiently  responsible  to 
inform  officers  about  other  medication  they  are 


taking?  What  medicines  should  be  available? 

And  which  of  our  intrepid  manufacturers 
would  be  first  in  the  queue  to  sponsor  such 
a  venture? 

Presumably  products  that  encourage  users  to 
"escape"  or  "break  free"  from  their  symptoms 
would  not  be  in  the  formularv. 


Northern 

Ireland 

NOTEBOOK 

You  get 
what  you 
pay  for 

Society  membership  Ices  have 
understandably  raised  eyebrows 
.inning  members  (C&D,  August  14, 
p4).  The  Pharmaceutical  Societ)  oi 
Northern  Ireland's  retention  fee 
has  increased  steadily  in  recent 
years  Inn  nol  on  ibis  scale. 

Common  to  both  Societies  is  the 
need  io  modernise  along  the  lines 
set  by  Governmenl  and  as  RPSGB 
is  I  urther  dow  n  ibis  road,  il  is  now 
beginning  to  appreciate  the  cost. 
PSNI  consulted  on  a  fee  increase 
Inn  decided  not  to  implement  one 
and  I  fear  we  will  experience  a 
painful  shock  next  June. 

I'm  old  enough  to  know  that  the 
value  of  something  justifies  its  cost. 
Views  in  the  pharmacy  press  on 
the  fees-hike  included  those  of  the 
moaners  who  failed  to  appreciate 
the  bigger,  more  complex  issues. 
Yet  there  are  the  more  enlightened 
who  appreciated  professional  self- 
regulation  is  essential  but  docs  not 
come  cheap.  One  point  raised  w  as 

Professional  self- 
regulation  is 
essential  but  does 
not  come  cheap 

that  pharmacists,  compared  to 
other  professions,  may  be  receiving 
less  value  and  benefit  from  the  fees 
they  pay.  Doctors  and  dentists  pay 
more  but  the  combined  benefits  of 
the  GMC,  the  Royal  Colleges  and 
the  BMA,  for  example,  are 
substantiallv  greater  than  that 
provided  by  the  RPSGB. 

PSNI  is  by  far  the  smallest 
professional  body  in  the  UK.  To 
regulate  its  1,500  members  it  must, 
theoretically,  create  systems  and 
structures  similar  to  those  of  its 
sister  organisation.  But  that  will  be 
impossible  to  do  efficiently  I  am 
convinced  that  for  the  good  of 
pharmacy  in  Northern  Ireland, 
PSNI  must  continue  to  exist. 

PSNTs  future,  however,  is  not 
in  duplicating  the  structures  of  the 
RPSGB  but  in  innovative  and  bold 
thinking:  becoming  the  author  of 
its  ow  n  salvation. 

Written  by  a  Northern  Ireland 
community  pharmacist 
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THE  HEAT  IS  ON  ! 


HOT  FAVOURITES 
cuddly,  washable 
HEAT-PACKS 


CHARACTERS 
&  COVERS 
to  comfort 
and  soothe 


ESSENTIALS 
extended  ranges 
of  Basics 


Hot  Water  Bottles 
manufactured  in  Germany 

fully  hot  water  botto  art  manufactured 
to  British  Standard  Bl  1 970:200 1, with 
jointfeu  neck  preventing  leakages,  odourless 
material,  recydable,  brilliant  and  fadtproof  colours.. 


rVellbeing 


Far  details  and  full  colour  catalogue  contact: 

):8shy  UK  Limited  Tel.  01202  51 S25 

1 92  Alma  Road  Fax  01202  53 1409 

Charrolnster  sales@fashy.cauk 

Bournemouth  8H9  IAI  wwwJrashy.com 


Thisweek 


PAGB 

PERSPECTIVE 


Open  all  hours  -  but  how 
will  this  make  a  difference? 

Will  the  balanced  package  of  regulations 
about  pharmacy  location  help  or  hinder 
consumers,  asks  Sheila  Kelly,  executive 
director  of  the  Proprietary  Association  of 
Great  Britain 


The  de\  il  is  always  in  the  detail, 
but  now  we  know  broadly  how  the 
Government  intends  to  taekle  the 
rules  about  pharmacy  location. 

So  w  ill  the  outcome  be- 
more  pharmacies  open  for  longer 
hours?  And  w  ill  that  be  a 
benefit  to  people  w  ho  may  be 
going  to  Accident  and 
Emergency  centres  when  really 
the)  only  need  some  pain  relief 
or  an  emergency  supply  of 


their  regular  medicines? 

The  result  is  certainly  not  the 
free  for  all  that  the  Of  fice  of  Fair 
Trading  recommended. 

Commonsense  says  that  the 
exemption  w  hich  covers  large 
shopping  developments  out  of 
town  should  base  been  in  place- 
long  ago  -  convenience  is  a 
major  concern  for  consumers. 
Being  able  to  buy  everything 
they  need  in  one  shopping  trip 
w  ill  be  welcome. 

1  Iowe\er  it  won't  be  much  help 
for  the  large  number  of  people 
w  ho  don't  think  about  a  medicine 
until  they  have  a  problem  or 
symptom.  The  last  thing  they  are 
going  to  w  ant  to  do  is  drive  out 
of  low  n. 

The  same  thing  applies  to 
internet  or  mail  order  pharmacies. 
People  with  headaches  want  them 
treated  now    not  tomorrow  or 
whenever  the  postman  calls. 

Pharmacies  that  are  part  of  one- 
slop  primary  care  centres  w  ill  be 
very  popular  with  patients  who 
alreach  \  isit  the  doctor  and  who 
won't  then  have  to  queue  again  to 
get  their  medicines.  Having 
doctors  and  pharmacists  working 
together  will  be  a  welcome 
improvement  in  a  team-based 
approach  to  care  and  the  more- 


entrepreneurial  pharmacists  will 
embrace  this  and  be  leaders  m  the 
consortia. 

If  these  one-stop  shops  also 
supply  the  out-of-hours  cover  that 
GPs  provide  then  they  will  serve  a 
real  need.  Perhaps  this  is  where 
the  pressure  can  be  taken  off 
emergency  units. 

Hut  the  final  exemption  from 
the  regulations  -  for  shops  that 
open  10(1  hours  a  week  —  leaves 
me  puzzling.  Longer  opening 
hours,  linked  with  a  primary  care 
centre  or  a  shopping  mall,  means 
the  overhead  costs  would  be 
covered  by  economies  of  scale  or 
the  sale  of  other  products  and 
that  makes  sense. 

The  pharmacist  is  a  major  part 
of  those  costs  with  the  RPSG13 
having  just  ruled  that  pharmacists 
have  to  be  there  for  all  services, 
even  the  sale  of  GSL  medicines. 

So  basic  economics  means  that 
to  justify  opening  longer,  there  has 
to  be  enough  prescription  income 
to  pay  for  at  least  two  pharmacists 
lo  cover  14-hour  day  s. 

If  the  brave  new  pharmacies  set 
out  to  pick  up  these  prescriptions 
then  it  is  bound  to  affect  the  others 
in  the  area.  And  if  the  result  is 
their  closure  then  overall  there  is 
little  change  in  access. 
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Lorraine's  just  about  to  quit  smoking.  Over  the  next  few 
months,  you  II  be  able  to  watch  how  she  gets  on  in  the 
press,  on  TV  and  at  Click2Quit.com. 


Some  of  your  customers  may  decide  that,  like  Lorraine, 
it's  time  for  them  to  start  their  quitting  journey,  so  get 
ready  to  offer  advice  and  support,  and  stock  up  now 
with  NiQuitin  CQ  . 


Quittin  with  N/Qu 


NiQuitin 

*  LOZCNGE 


Customers  can  visit  Click2  0uii.com  for  their  personal 


NiQuitin  CQ  2mg/4mg  Lozenge  and  Mint  Lozenge  (nicotine) 

for  relief  of  nicotine  withdrawal  symptoms  during  smoking  cessation 
Dosage:  Adults  only:  4  mg  if  smoke  within  30  minutes  of  waking  2 
mg  if  longer  Stop  smoking  completely  Weeks  1  to  6,  1  lozenge  every 
1  to  2  hours  (min.  9  max.  15/day),  weeks  7  to  9;  1  lozenge  every  2 
to  4  hours,  weeks  10  to  12,  1  lozenge  every  4  to  8  hours.  Weeks 
13-24, 1  to  2  lozenges  per  day  only  when  strongly  tempted  to  smoke 
Contraindications:  Non-smokers,  those  under  18,  PKU,  recent 
Ml/stroke,  severe  arrhythmias,  unstable/worsening  /resting  angina, 


hypersensitivity  Precautions:  Hypertension,  peptic  ulcer,  severe 
kidney/liver  impairment,  phaeochromocytoma,  hyperthyroidism, 
diabetes,  cardiovascular  disease,  low  sodium  diet.  Swallowed  nicotine 
may  exacerbate  oral/pharyngeai  inflammation,  oesophagitis,  gastntis, 
peptic  ulcer  Interactions:  Concomitant  medication  may  need  dose 
adjustment  Side  effects:  Depression,  irritability,  anxiety,  insomnia, 
headache,  dizziness,  cough,  cold.  Nausea,  hiccup,  flatulence,  Gl 
disturbance,  appetite  change,  oral  irritation./  ulceration,  nightmares, 
restlessness,  mood  change,  pharyngitis,  thirst,  taste/sensory 


disturbance,  dyspnoea,  respiratory  disorders,  rashes,  itching,  sweating, 
numbness,  flushes,  vascular  disorders,  halitosis,  chest  pain,  throat 
swelling,  leg  oedema,  pain,  malaise,  wakefulness,  palpitations, 
tachycardia,  tooth/jaw  ache,  nocturia  Pregnancy/lactation:  Try 
without  nicotine  replacement  therapy  Medical  assessment  of 
nsk/benefit  if  necessary  GSL  PL:  00079/0369,  0370,  0373  & 
0374  PL  holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford. 
TW8  9GS,  U  K  Pack  size  and  RSP:  36  s  £8  99,  72  s  £1749  Date 
of  last  revision:  March  2004 


NiQuitin  CQ,  CQ  and  Click20uit  are  trade  marks  of  the  GlaxoSmithKline  group  of  companies. 


carefree 

new  Mirtazapine  Tablets 


Summertime,  and  the  dispensing  is  easy.  Our  new 
Mirtazapine  Tablets  are  now  available  -  each  tablet 
contains  30mg  mirtazapine. 


Product  Name      Mirtazapine  Tablets 
Strength  30mg 
Indications      Depressive  episodes 
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Making  medicine  accessible 

•ma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 
.'/'l  31  1  200  www.accessiblemedicine.co.uk 


Thisweek 


No  restoration  for 
fraud  conviction 


A  North  London  pharmacist 
jailed  for  three  years  after 
admitting  a  £250,000  NHS  scam 
has  been  told  that  he  will  never  be 
allowed  to  practise  again. 

It  was  the  second  time  Bernard 
.\  lasters  had  been  convicted  of 
defrauding  the  NHS.  In  1984  he 
was  struck  off,  but  was  restored  in 
1987  and  returned  to  work  at  the 
Clifford  Evans  (Ladbroke  Grove 
Ltd)  Pharmacy  in  Barnet,  Herts. 

At  Blackfriars  Crown  Court  last 
year  Mr  Masters  admitted  eight 
counts  of  furnishing  false 
information  and  was  jailed  for 
three  years.  He  was  later  convicted 
on  a  further  three  counts  of 
furnishing  false  information. 

The  offences  had  been 
committed  when  he  was  on  bail 
awaiting  the  first  hearing  and  he 
was  again  sentenced  to  three 


years  to  run  concurrently  w  ith 
the  first. 

David  Reissner,  representing 
Mr  Masters,  explained  that,  in 
addition  to  the  jail  term,  Mi- 
Masters  had  been  ordered  to  pav 
more  than  £250,000  in 
compensation  to  the  NHS.  A 
cheque  for  more  than  half  had 
been  sent,  but  the  business  would 
have  to  be  sold  to  raise  the  rest. 

Committee  chairman  Lord 
Fraser  of  Carmyllie  QC  warned 
him  that  he  "should  not  be 
hopeful"  if  he  ever  reapplied  to  be 
officially  registered. 

"On  two  occasions  you  have 
been  convicted  of  dishonesty  and 
we  find  it  extraordinary  that  some 
of  the  charges  related  to  a  period 
w  hen  you  were  on  bail." 

Mr  Masters  has  three  months 
In  appeal 


Halifax  swindler  fails  in  bid 
for  register  reinstatement 


Abbreviated  Prescribing  Information 

Product  Name  Mirtazapine  ?0mg  Tablets  Active  Ingredients:  Each  tablet  contains  30  mg  of  Mirtazapine 
Indications  Depressive  episodes  Legal  Category:  POM  Product  Licence  Holder:  Organon  Laboratories 
Limited,  Cambri  I  Science  Park,  Milton  Road,  Cambridge,  CB4  0FL,  UK  Date  of  Preparation;  January 
2004.  Find  out  r  ■  •  about  Alpharma  products  on  our  website  www  accessiblemedicine  co  uk  by  clicking 
on  'Our  Produc. 


A  pharmacist  who  was  struck  off 
after  he  swindled  the  Halifax 
Building  Society  out  of  more 
than  a  quarter  of  a  million 
pounds  failed  in  his  second  bid 
to  be  restored  to  the  Register 
last  month. 

Yash  Pal  Kansal,  of  Manchester 
was  struck  off  by  the  Statutory 
Committee  in  June  1995. 

The  Committee  heard  how 
Mr  Kansal  had  obtained  a  cheque 
for  £150,000  from  the  Halifax  on 
a  property  ow  ned  by  himself  and 
his  wife  in  Essex  in  March  1988  - 
five  days  after  he  was  declared 
bankrupt.  A  week  later  he 
returned  to  the  building  society 
and  obtained  a  further  £116,000 
in  cash,  £104,000  of  which  his 
wife  "spirited  away"  to  India  in  a 
plastic  bin  liner. 

In  1992,  he  w  as  sentenced  to  a 
total  of  1  5  months  imprisonment 
and  his  w  ife  was  acquitted  on  a 
charge  of  aiding  and  abetting  him. 
And,  in  1999,  he  was  convicted  of 
supplying  controlled  drugs  while 
not  on  the  Register. 

At  a  Statutory  Committee 
hearing  during  November  2002, 
Mr  Kansal  failed  in  his  attempt  to 
be  restored  to  the  Register. 

The  Committee  said  at  the  time 
it  was  not  confident  that  he 


understood  the  profession 
required  "honesty,  integrity, 
reliability  and  personal 
responsibility". 

Since  his  last  appearance  before 
the  Committee,  Mr  Kansal  has 
appealed  to  the  European  Court  of 
Human  Rights  against  his 
conviction  in  1992,  but  the 
conviction  still  stands. 

Committee  chairman  Lord 
Fraser  of  Carmyllie,  QC, 
concluded:  "Since  the  last  time 
you  appeared  before  this 
Committee  only  one  thing 
has  changed  and  that  is  the 
decision  of  the  European  Court 
of  Human  Rights. 

"The  judgement  from  that 
court  gives  a  unanimous  violation 
of  article  six  whereby  evidence 
cannot  be  used  to  incriminate 
oneself  and  a  fair  trial.  But  the 
remainder  of  the  appeal  was 
dismissed.  It  is  clear  that  there  is 
no  way  there  is  an  acceptance  that 
you  should  start  practising. 

"You  still  allowed  the  money  to 
be  taken  out  of  the  UK  and  still 
do  not  appreciate  that  this  is 
unacceptable.  You  do  not  come  up 
to  the  professional  standards  and 
the  restoration  is  refused." 

Mr  Kansal  has  three  months 
to  appeal. 


Pharmacyupdate 


Mark'  Greener  explains  why 
phosphodiesterase  enzymes  are  becoming 
increasingly  important  in  drug  development 


According  to  legend,  an  Ethiopian 
goatherd  discovered  coffee  when 
his  animals  frisked  all  night  after 
eating  beans  from  the  bush. 
Today,  millennia  later, 
pharmacologists  know  some  of 
the  molecular  reasons  why  we 
value  coffee.  An  espresso  gives  us 
a  lift  in  part  because  caffeine- 
inhibits  a  group  of  enzymes  called 
the  phosphodiesterases  (PDE), 
which  help  control  the  signalling 
cascades  that  underlie  a  diverse 
range  of  cellular  functions. 

In  addition,  specific  members 
of  the  PDE  family  are  targets  for 
drugs  for  conditions  as  diverse  as 
erectile  dysfunction,  asthma  and 
depression.  Some  are  already  on 
your  shelves,  others  will  follow. 
This  feature  introduces  this 
important  drug  target. 


G-protein  coupled  receptors 
(GPCRs)  are  a  huge  superfamily 
of  receptors  that  modulate  three 
main  intracellular  targets: 
adenylate  cyclase;  phospholipase 
C;  and  ion  channels  (see  C(yD, 
August  30,  2003,  pi  7-19).  Indeed, 
GPCRs  seem  to  be  the  target  of 
around  two  thirds  of  the  drugs 
currently  in  clinical  use. 

Adenylate  cyclase  is  an  enzyme 
that  is  bound  to  cell  membranes 
and  activated  when  a  drug  or 
transmitter  binds  to  the  GPCR. 
Activated  adenylate  cyclase 
synthesises  the  intracellular 

messenger  cyclic 
|  3',5'-adenosine 


Coffee  gives  us  a  buzz  because  caffeine  inhibits  a  group  of  enzymes  called  the  phosphodiesterases.  PDEs  are 
targets  for  drugs  for  asthma,  depression  and  erectile  dysfunction 


monophosphate  (cAMP)  from 
ATP.  Cyclic  AMP  contributes 
to  many  critical  cellular  events, 
including  metabolism,  division, 
ion  transport  and  the  activity 
of  contractile  proteins  in 
smooth  muscle. 

Cyclic  AMP  performs  these 
diverse  actions  by  activating 
another  group  of  enzymes  called 
protein  kinases.  The  latter 
enzymes  add  phosphate  groups  to 
certain  serine  and  threonine 
residues  on  key  intracellular 
proteins,  such  as  further  enzymes. 
ATP  supplies  the  phosphate 
group.  Depending  on  the  target, 
phosphorylation  either  activates 
or  inactivates  the  protein.' 

For  example,  agonists  for  beta- 
receptors  expressed  by  liver,  fat 
and  muscle  cells  activate  cAMP 
and,  in  turn,  protein  kinases.  The 
latter  phosphorylate  and, 


therefore,  activate  lipase  and 
phosphorylase  kinase  as  well  as 
inactivating  glycogen  synthase. 
This  phosphory  lation  increases 
lipolysis,  elevates  glycogen 
breakdown  and  reduces  glycogen 
synthesis  respectively.  In  other 
words,  binding  to  the  beta- 
receptor  triggers  a  signalling- 
cascade  and  produces  a  co- 
ordinated response  that  releases 
energy  from  glycogen  and  fat  to 
fuel  muscle  contraction.1 

The  production  of  cAMP  can 
produce  a  diverse  range  of  effects. 
For  instance,  the  increase  in 
cAMP  leads  to  the 
phosphorylation  of  voltage 
activated  calcium  channels  in 
heart  muscles.  This  increases  their 
activity  and  boosts  levels  of 
intracellular  calcium.  In  smooth 
muscle,  however,  the 
phosphorylation  inactivates 


myosin  light  chain  kinase.  So  in 
the  heart,  cAMP  increases  the 
force  of  contraction,  w  hile 
relaxing  smooth  muscle.'  Clearly, 
however,  the  body  needs  a 
mechanism  that  curtails  the  action 
of  cAMP,  which  is  where  the 
PDEs  come  in. 

PDEs  hydrolyse  and,  therefore, 
inactivate  cAMP  and  other  cyclic 
nucleotides  that  act  as  second 
messengers,  such  as  cyclic  3', 5'- 
guanosine  monophosphate 
(cGMP).  For  example,  PDEs 
hydrolyse  cAMP  producing  51- 
AMP,  which  no  longer  acts  as  a 
second  messenger.  The  body 
expresses  numerous  types  (called 
isoenzymes)  of  the  PDEs,  which 
differ  in  several  potentially 
important  ways. 

For  example,  PDE's  specificity 
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for  the  second  messenger  can  vary 
between  the  isoenzymes.  Some 
isoenzymes  -  PDE1C,  for 
example  -  seem  to  be  equally 
active  against  both  cAMP  and 
cGMP.  PDK4,  on  the  other  hand, 
is  essentially  specific  for  c AMP, 
while  PI  )K6  is  specific  for 
cGMP.^  furthermore,  the  various 
PDE  isoenzymes  differ  in  their 
structure,  their  distribution  in 
tissues  and  within  cells  (some 
PDE  isoenzymes  are  bound  to  the 
membrane,  others  exist  as  soluble- 
proteins  in  the  cytosol),  and  their 
sensitivity  to  modulators,  such  as 
calcium  and  calmodulin. 

To  complicate  matters  still 
further,  several  different  genes 
encode  the  various  PI  )E 
isoenzymes.  The  basic  PDE 
protein  encoded  by  a  gene  may  be 
spliced  (cut)  into  several 
variations.  The  cell  may  then 
process  each  splice  variant  or  gene 
product  in  a  number  of  ways  (so- 
i  ailed  post  iranslational 
modification).14 

Not  surprisingly,  the  PDE 
family  is  diverse,  complex  and 
plays  a  wide  range  of  roles.  On 
the  other  hand,  this  diversity 
means  that  pharmacologists  and 
medicinal  chemists  can,  in  theory 
at  least,  dev  elop  drugs  specifically 
targeted  at  a  particular  PDE  in  a 
specific  tissue. 


Pharmacists  have  sold  or  supplied 
drugs  modulating  PDE  for  years. 
As  we  have  seen,  caffeine  acts  in 
part  by  affecting  PDE.  In 
common  with  theophylline  and 
papaverine,  caffeine  is  a  relatively 
non-selective  PDE  inhibitor  and 
has  several  other  actions.1 

However,  in  recent  years  a 
growing  number  of  drugs  that 
specially  inhibit  one  PDE 
isoenzyme  were  launched  either  as 
pharmacological  probes  to  dissect 
the  cellular  effects,  or  as  therapies. 
Indeed,  one  of  the  most 
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successful  drugs  in  recent  years 
works  by  antagonising  a  PDE 
isoenzyme. 

Cyclic  GMP  relaxes  vascular 
smooth  muscle  and,  therefore, 
increases  blood  flow.  PDE5, 
which  is  widely  expressed  in 
smooth  muscle,  degrades  cGMP. 
So,  the  researchers  thought, 
selectively  inhibiting  PDE5  could 
offer  a  new  treatment  for  angina 
and  h\  pertension.  They 
developed  sildenafil,  a  specific 
PDE5  inhibitor,  but  it  offered 
little  cardiovascular  benefit. 
However,  the  men  in  the  studies 
reported  improved  erections 
while  taking  sildenafil.'1  And  so 
Viagra  was  born. 

A  complex  network  of  nerves 
and  transmitters  control  erections. 
Some  penile  nerves  and 

Viagra  (sildenafil 
citrate)  is  the  most 
common 

phosphodiesterase 
type  5  inhibitor 
known  to  man 
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C02H 
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endothelial  cells  in  the  penis 
release  the  gasotransmitter  nitric 
oxide  (NO)  -  a  potent  vasodilator. 
NO  activates  guanylyl  cyclase  in 
the  corpora  cavernosa,  the  long 
sacs  that  run  the  length  of  the 
penile  shaft.  The  resulting 
vasodilatation  engorges  the 
corpora  cavernosa  with  blood, 
producing  an  erection.  B\ 
blocking  PDE5,  sildenafil 
maintains  levels  of  cGMP  in 
the  cells,  thereby  lengthening 
vasodilatation  and  improv  ing 
erections. 

While  sildenafil  is  relatively 
specific,  it  can  still  act  on  other 
PDE  isoenzymes,  notably  PDE6. 
Photoreceptors  in  the  retina  are 
rich  in  PDE6.  Levels  of  cGMP  in 
rods  and  cones  seem  to  vary  in 
response  to  light  and  form  a  key 
component  of  visual  signalling. 
PDE6  and  PDE5  are  very  similar: 
the  catalytic  subunits  -  the 
binding  sites  -  show  similar 
amino  acid  sequences  and  three- 
dimensional  structures,  for 
example.  Sildenafil's  ability  to 
inhibit  PDE6  might  account  for 
the  visual  side  effects  experienced 
by  some  users.6 

Yiagra's  success  led  to  the 
development  of  other  PDE5- 
specific  drugs,  such  as  vardenafil 
and  tadalafil,  which  are  even  more 
selective  than  sildenafil.  Thev  are 
less  likely  to  block  PDE6  and 
visual  side  effects  may  be  less 
common  with  vardenafil  and 
tadalafil  than  with  sildenafil. 


Moreov  er,  the  greater  specificity 
could  translate  into  greater 
efficacy,  especially  in  difficult-to- 
treat  patients  such  as  men  with 
erectile  dysfunction  due  to 
diabetes.-"1  However,  the  degree  of 
any  additional  benefit  still  needs 
to  be  fully  quantified. 

Nevertheless,  sildenafil  is 
finding  a  number  of  other  roles, 
reflecting  PDE's  diverse  actions, 
for  example,  pulmonary  arterial 
In  pertension  is  characterised  by 
narrowing  or  obstruction  of  pre- 
capillary pulmonary  arteries  or 
arterioles.'  Untreated,  five-year 
survival  is  only  34  per  cent.  Nitric- 
oxide  is  a  potent  v  asodilator  that 
regulates  the  diameter  of  the 
pulmonary  vasculature.  And 
recent  studies  suggest  that 
sildenafil  could  offer  a  new- 
treatment  for  pulmonary  arterial 
hv  pertension.  However,  further 
studies  are  needed  to  quantify 
the  benefits.8 

Inflammatory  diseases 
represent  another  promising  role 
for  specific  PDE  inhibitors. 
Inflammatory  cells  express  PDE4 
and  specific  inhibitors  have  been 
assessed  for  atopic  dermatitis, 
chronic  obstructive  pulmonary 
disease  and  asthma.  Most  early 
PDE  inhibitors  were  dropped 
from  clinical  development  after 
patients  dev  eloped  marked 
nausea,  vomiting  and  other  side 
effects.4  However,  several  more 

Continued  on  page  22  ► 
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recently  developed  PDE4 
inhibitors  arc  less  likely  to  induce 
emesis  and  other  adverse  events 
than  the  older  agents  and  seem  to 
improve  clinical  and  other 
outcomes.4  For  example, 
cilomilast  and  roflumilast  are 
selective  PDE4  inhibitors  that  are 
potent  anti-inflammatories  while 
being  generallv  well  tolerated.  In 
COPD,  selective  PDE4  inhibitors 
improve  lung  function,  decrease 
the  exacerbation  rate  and  improve 
quality  of  life.1' 

PDE4  might  also  contribute  to 
depression.  The  first  hints  that 
PDE  inhibitors  may  benefit 
people  with  depression  emerged 
some  20  years  ago  with  the  first 
studies  of  rolipram.  I  lowever, 
rolipram's  propensity  to  cause 
emesis  and  sedation  limited  its 
use.  Moreover,  researchers  did 
not  fully  understand  which  of  the 
various  forms  of  PDE4  were 
responsible  for  antidepressant 
efficacy  and  they  have  few 
insights  into  the  tissue 
distribution  of  the  different 
isoenzymes.3 

Today,  researchers  recognise 
that  PDE4  is  expressed  in  the 
parts  of  the  brain  that  modulate 
reward  and  effect.  (Both  these 
pathways  seem  to  contribute  to 


depression.)  PDE4  also  seems 
to  contribute  to  the  cAMP 
signalling  pathways  affected  by 
antidepressants.3 

These  and  other  data  suggest 
that  PDE4  inhibitors  could  of  fer  a 
new  approach  to  treating  this 
devastating  disease,  especially  for 
people  who  fail  to  respond 
adequately  to  conventional 
antidepressants. 

Two  isoenzymes  in  particular  - 
PDE4D  and  PDE4B  -  seem  to 
exert  antidepressant  effects,  in 
part  by  affecting  signalling 
mediated  by  serotonin, 
noradrenaline  and  NMDA 
receptors  (see  C&D,  June  12,  p21- 
23,  and  July  10,  pi 7-20).  To 
complicate  matters  further, 
PDE4  expresses  two  distinct  areas 
that  interact  with  inhibitors:  high- 
and  low-affinity.  Binding  to  the 
high  affinity  site  seems  to  be 
especially  important  for  the 
antidepressant  effect  and  this 
form  is  expressed  much  more 
widely  in  the  brain  than  in 
peripheral  tissues.  ' 

Although  new  treatments 
are  some  way  from  launch, 
PDE  offers  a  promising  target 
for  new  antidepressants  by 
specifically  targeting  the 
forms  expressed  in  the  brain 


pathways  linked  to  depression. 

To  recap:  PDEs  control 
intracellular  levels  of  the 
second  messengers  cAMP  and 
cGMP.  These  contribute  to 
many  key  cellular  functions. 
In  line  with  this  functional 
diversity,  PDE  is  expressed 
in  a  wide  variety  of  isoenzymes 
and  other  forms,  offering  a 
large  number  of  potential  targets 
for  some  common  diseases. 
Indeed,  growing  number  of  drugs 
act  by  specially  blocking  one 
isoenzyme  and  are  alrcadv 
marketed  or  offer  a  potential 
target  for  diseases  as  diverse  as 
asthma  and  depression  -  which 
is  worth  toasting  with  your  next 
cup  of  coffee. 
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Medicalmatters 


Perindopril  could  Long-term 

save  50,000         nifedipine  use  for 

cardiac  deaths     angina  is  safe 


Perindopril's  vascular  and  anti- 
atherosclerotic  effects  could  save 
50,000  deaths  in  the  UK  over  four 
years,  a  studv  claims. 

Researchers  on  the  EUROPA 
trial  found  that  perindopril 
demonstrated  significant  benefits 
on  top  of  blood  pressure 
reduction,  lowering  the  risk  of  MI 
and  cardiovascular  death  b\  20  per 
cent  and  the  risk  of  heart  failure 
by  39  per  cent.  (The  EUROPA 
trial  is  the  'EUropean  trial  on 
Reduction  Of  cardiac  events  with 
Perindopril  in  stable  coronary 
Artery  disease1.) 

EUROPA  executive  committee 
chairman  Professor  Kim  Fox  said: 
ng  perindopril  to  standard 
I  imal  therapy  over  a  four-year 
pe     '  would  stop  50,000  heart 
attat  ks  or  cardiovascular  deaths  in 
the  UK." 

Stud}  member  Professor 


Robert  Ferrari  added:  "These 
new  EUROPA  results  are 
very  important  as  they  show 
for  the  first  time  how  an  ACE 
inhibitor,  perindopril,  can  alter 
the  progression  of  coronary 
heart  disease." 


Long-term  use  of  long-acting 
nifedipine  for  angina  is  safe  and 
reduces  the  need  for  coronary 
angiography,  but  has  no  impact 
on  coronary  events,  researchers 
believe 

After  the  five-year  studv 
mortality  rates  between  patients 
assigned  to  long-acting  nifedipine 
or  placebo  were  similar;  however, 
fewer  patients  in  the  nifedpine 
group  had  experienced  heart 
failure  or  needed  coronary 
intervention  such  as  angiography. 

Patients  either  received  long- 
acting  nifedipine  60mg  per  day 
(3,825  patients)  or  placebo 
(3,840).  Of  these,  299  patients 
receh  ing  nifedipine  required 
coronary  bypass  surgery 
compared  to  373  patients 

who  received  placebo;  1,200 
nifedipine  patients  underwent 
coronary  angiography  compared 


to  1,357  patients  on  placebo. 

Lead  investigator  Philip  Poole- 
Wilson,  professor  of  cardiac 
medicine  at  Imperial  College, 
London,  said:  "Nifedipine  GITS 
[gastrointestinal  therapeutic- 
system  -  long-acting]  can  be 
used  safely  for  the  long-term 
treatment  of  patients  with 
coronary  disease  and  angina 
pectoris  because,  in  addition  to 
relieving  symptoms  of 
angina,  it  prolongs  cardiovascular 
event  and  procedure-free  survival." 

The  results  of  the  ACTION 
(A  Coronary  disease  Trial 
Investigating  Outcome  with 
Nifedipine)  were  presented  at 
the  European  Society  of 
Cardiology  annual  meeting 
this  week. 
For  more  information: 
http://image.  thelancet.  com/extras/ 
04art6402web.pdf 
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IWIedicalmatters 


Statins  prove  effective  and 
don't  increase  cancer  risk 


Give  statins 
sooner  after 
heart  attack 

High-dose  statin  therapy  soon 
after  a  patient  experiences  acute 
coronary  syndrome  might  help 
reduce  further  cardiac  events,  but 
at  the  risk  of  muscle  problems. 

Instead  of  waiting  for  patients  to 
stabilise,  the  study  investigated 
aggressive  simvastatin  use  (40mg 
per  day  for  30  days,  then  80mg  per 
day)  in  those  who  had  suffered  a 
cardiac  event  about  four  days 
previously  against  a  less  intensive 
regimen  (placebo  for  four  months, 
then  simvastatin  20mg  per  day). 
The  researchers  announced  their 
findings  at  the  European 
Cardiology  Society  congress  in 
Munich  this  week. 

Fourteen  per  cent  of  patients 
following  the  aggressive  statin 
treatment  experienced  a  further 
cardiac  event  compared  to  nearly 
17  per  cent  of  those  on  the  less 
intensive  regimen. 

"The  findings  ...  support  a 
strategy  of  aggressive  LDL 
cholesterol  lowering  following 
acute  coronary  syndrome  (ACS)  to 
prevent  death  and  major 
cardiovascular  events.  Statins 
should  be  initiated  early  after 
ACS,  with  consideration  of 
dosages  well  above  the  typical 
starting  dose  and  they  should  be 
down-titrated  or  discontinued  if 
important  adverse  effects,  such  as 
myopathy  or  significant  liver 
abnormalities  develop,"  say  the 
researchers. 

The  results  will  be  published  in 
an  upcoming  edition  of  the 
Journal  of  the  American  Medical 
Association. 

Desloratadine 
syrup 

Desloratadine  syrup  is  safe  for 
children  aged  one  to  two  for 
treating  allergic  rhinitis  symptoms, 
the  European  medicines 
regulatory  agency  has  heard. 

It  can  also  be  given  to  relieve 
symptoms  of  chronic  idiopathic 
urticaria  in  children  aged  one  to 
two  years,  the  Committee  for 
Medical  Products  for  Human  Use, 
part  of  the  European  Agency  for 
the  Evaluation  of  Medicinal 
Products,  has  recommended.  This 
recommendation  will  be  put  to  the 
European  Commission  for 
marketing  authorisation  approval. 
The  licence  in  the  UK  currently 


Statins  are  effective  at  lowering 
coronary  mortality  in  the  long 
term  without  increasing  the 
cancer  risk,  researchers  in 
Scandinavia  have  found. 

In  a  randomised  double-blind 
10-year  study  the  researchers 
found  a  17  per  cent  reduction  and 
a  24  per  cent  fall  in  cardiovascular 
and  coronary  mortalities, 
respectively,  in  simvastatin  users. 

The  trial  followed  2,221 

New  drug 

More  evidence  supporting  a 
drug  to  increase  weight  loss 
and  improve  lipid  and  glycaemic 
profiles  was  announced  at  the 
European  Society  of  Cardiology 
this  week. 

Patients  who  received  20mg 
of  rimonabant,  a  selective 
cannabinoid  (CBj)  blocker,  for 
one  year  lost  on  average  8.6kg, 
compared  to  4.8kg  for  those  on 
5mg  and  3.6kg  for  those  on 
placebo.  Almost  40  per  cent  of 
patients  on  rimonabant  20mg  per 
day  lost  10  per  cent  of  their 
starting  body  weight  compared  to 
15.3  per  cent  of  the  5mg  per  day 
group  and  12.4  per  cent  of  the 
placebo  group. 

In  addition,  rimonabant  had 
positive  effects  on  patients' 
waist  measurements,  their 
cholesterol  levels  and  their 
triglyceride  levels. 

However,  some  patients 
experienced  side  effects,  which 
included  nausea,  diarrhoea 
and  dizziness. 


only  allows  desloratadine  to  be 
given  to  children  over  two  years. 

Decadron  0.5mg 
shortage 

MSD  has  announced  a  likely 
supply  shortage  of  0.5mg 
Decadron  tablets 

(dexamethasone)  after  September 
due  to  manufacturing 
complications. 

The  company  has  stopped 
manufacturing  the  product  as  the 
complications  are  under  review, 
but  it  says  alternative  supplies  of 
the  product  are  available. 

For  more  information:  

MSD 

Tel:  01992  467272 


patients  who  received  simvastatin 
as  part  of  the  initial  five-year 
study  and  the  2,223  patients  who 
originally  received  placebo,  but 
then  received  a  statin  for  the  next 
five  years  of  the  trial.  Simvastatin 
users  from  the  first  five-year  trial 
experienced  a  reduction  in 
cardiovascular  and  coronary 
mortality  of  36  per  cent  and  43 
per  cent  respectively. 
Lead  author  Timo  Strandberg 


said  the  results  show  the  original 
benefits  seen  in  the  five-year 
study  persisted  through  the  five- 
year  follow-up  period. 

In  addition  there  was  a  slight 
reduction  in  cancer  in  patients 
using  the  statin  long-term, 
although  at  12  per  cent  it  was  not 
statistically  significant,  said  the 
authors. 

For  more  information: 

The  Lancet  2004;  364:  771-7 


hope  for  weight  loss 


This  trial  was  one 
of  four  phase  III 
studies  of 
rimonabant;  early 
data  from  another 
trial  looking  at 
preventing  weight 
gain  in  smokers  who 
had  quit  was 
presented  earlier  this 
vear  (C£5X>,  March 
20,p25). 


Rimonabant 
is  looking 
promising 
for  those 
patients 
who  need 
to  lose 
weight 


NEW 
TECHNOLOGY 

FOR  FASTER 
ORDERING 
AT  LOWER 
PRICES 


MAXIMUM  PROFIT  MINIMUM  TIME 

Tel:  0845  644  6744 

visit  www.medicines4pharmacy.com 
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Gaviscon  range 
is  playing  it  cool 


v.-*-* 


Reckitt  Benckiser 

JL*\  TV5 

has  developed  a 
cooling  variant  for  : 
heartburn  relief  in 
its  Gaviscon 
range. 

Gaviscon  Cool     .A  j 
is  formulated  to 
provide  a  minty 
cooling  sensation 
in  the  mouth  and 
throat  so  the 
heartburn 
sufferer  can 
immediately  feel  it 
working. 

Available  in  both  liquid  and  tablet 
formats,  the  product  contains 
sodium  alginate,  sodium 
bicarbonate  and  calcium 
carbonate. 

The  launch  will  be  supported  by 
a  £5  million  multimedia  advertising 
campaign  running  throughout  the 


rest  of  2004  and  into  2005. 
Price:  tablets  £2.39  (16),  £4.19  (32); 
liquid  £3.65  (150ml),  £5.99  (300ml) 

Pip  code:  tablets  306-6172  (16) 
306-6180  (32);  liquid  306-6198  (150ml) 
306-6206  (300ml) 
Reckitt  Benckiser  Pic 
Tel:  01482  3261510 


Promotion 


Pf6ffH32on  from  Hcalth^^id 

For  preconception,  pregnant  and  lactating  mothers 


Pregnazon™ 

from  HealthAid 
has  been  specially 
formulated  to 
provide  the 
complete  spectrum 
of  vitamins  and 
minerals  needed  to 
ensure  that  mother 
and  baby  receive  the 
optimum  nutrition  and 
support,  aiding  baby's 
growth  and  development 
and  mum's  general  health 
and  well-being, 
throughout  pregnancy. 
Containing  Vitamin  B I  2 
and  Folic  Acid  at  the 
exact  levels 
recommended  by  the 
Department  of  Health, 
Pregnazon™  is  free 
from  common  allergens 
and  suitable  for  vegans 


and  vegetarians,  and 
retails  at  £5.99.  Please 
call  020  8426  3400  for 
purchase  and  stockist 
information  or  visit 
www.healthaid.co.uk. 


Dual  supplement  tackles 
severe  joint  problems 


Seven  Seas  is  launching  a  dual 
supplement  for  sufferers  of  severe 
joint  problems  into 
its  JointCare  range 

Seven  Seas 
JointCare  Max 
contains  1 ,500mg 
glucosamine 
sulphate  tablets 
and  975mg  cod 
liver  oil  (Omega  3 
400mg)  capsules. 

The  ingredients 
are  designed  to 
work  in  synergy  to 
repair  damaged 
cartilage  and  other 
connective  tissues  and  reduce 
inflammation. 

The  supplement  also  contains 
100mg  marine  collagen  to  provide 


^fefcCZ3l7  SEVEN 
^U^?'DAk  SEAS 


mmm 


long  term  strength,  resilience  and 
support  to  connective  tissues. 

The  product  is  aimed 
at  consumers  aged 
60+  suffering  from 
severe  joint  pain  from 
general  wear  and  tear 
or  specific  joint 
conditions  such  as 
arthritis. 

The  recommended 
daily  intake  is  one 
capsule  and  one 
tablet. 
Price:  £19.99 


CAPSULE  £ 


Pack  : 


size:  30  capsules  +  30 
tablets 

Pip  code:  306-3773 
Seven  Seas  Healthcare  Ltd 
Tel:  01482  375234 


Own-label  fluconazole 
brought  to  you  by  Vantage 


AAH  Pharmaceuticals  is  adding 
fluconazole  to  its  Vantage  own- 
label  range. 

Vantage  Fluconazole  150mg  oral 
single  dose  capsules  are  claimed 
to  provide  relief  from  the 
symptoms  of  thrush  within  24 
hours  for  most  women. 

The  launch  is  being  supported 
by  a  Vantage  own-label  basket 
deal.  This  means  that 
pharmacists  who  buy  Vantage 
Clotrimazole  and  Vantage 
Fluconazole  at  the  same  time  will 
receive  a  15  per  cent  discount  off 
the  total  trade  price  until 
September  30. 

Rennie  gives 
something  to 

Rennie  Soft  Chews  will  be  on  TV 
from  September  20,  backed  by  a 
£1  million  advertising  campaign. 

On  air  for  a  four  week  period,  the 
commercial  revisits  the  cafe  scene 
featured  in  the  brand's  first 


Price:  £5.99 


Pack  size:  one  capsule 
AAH  Pharmaceuticals  Ltd 
Tel:  024  7643  2000 


FAST  COMPLETE  RELIEF 


sufferers 
chew  on 

campaign  earlier  this  year. 

It  features  two  men  striking  up  a 
conversation  about  food  and 
indigestion  and  ends  with  both 
men  enjoying  the  taste  of  Rennie 
Soft  Chews.  The  strapline 
"Indigestion  never  tasted  so  good" 
appears  on  the  screen. 

The  campaign  is  targeted  at 
people  who  frequently  suffer  from 
mild  to  moderate  indigestion  but 
probably  don't  treat  on  every 
occasion. 

For  more  information:   


Roche  Consumer  Health 
Tel:  01707  366000 
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HOW  WOULD  YOU 
GETTING  GREAT  PRIC 
IN  AN  INSTANT  ON 


1 

Ci 


When  the  new  Drug  Tariff  comes  into  effect  in  September,  it'll  be  more  important 
than  ever  to  get  the  best  possible  prices  on  Simvastatin,  Omeprazole,  Lisinopril  and 
Doxazosin.  But  you  can't  spend  the  time  trawling  through  endless  price  lists.  So  what 
can  you  do?  Well  four  community  pharmacists  have  produced  computer  software 
to  automate  everything.  From  ordering  the  products  to  hunting  down  the  best  deals. 
We're  called  Medicines  For  Pharmacy.  Or  M4R  And  our  software  is  now  available  to  you. 


MAXIMUM  PROFIT  MINIMUM  TIME 

Tel:  0845  644  6744 

visit  www.medicines4pharmacy.com 
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Ftamtshop 


Salon  style  for 
UK  pharmacies 


Schwarzkopf  &  Henkel  plans  to 
widen  the  distribution  of  ARL 
haircare  products  in  UK 
pharmacies. 

The  move  follows  the  company's 
acquisition  of  California-based 
Advanced  Research  Laboratories 
earlier  this  year. 

ARL  brands  include  Zero  Frizz 
shampoos,  conditioners  and 


treatments  for  frizzy,  dry  or 
damaged  hair  (pictured),  Thicker 
Fuller  Hair  thickening  and 
strengthening  formulations  for  thin, 
limp,  fragile  and  fine  hair,  and 
Got2b  Glue  styling  glues  with  and 
without  colour. 

Two  other  ARL  ranges  -  Citre 
Shine  and  So  Smooth  -  are 
exclusive  to  Boots  the  Chemist. 

Schwarzkopf  & 
Henkel  says  that  the 
ARL  brands 

complement  and  fit  with 
its  corporate  thrust  to 
bring  'salon  inspired' 
products  to  the  high 
street. 

The  company  plans  to 
build  upon  and  extend 
the  current  ranges  with 
new  product  initiatives. 
For  more  information: 
Schwarzkopf  &  Henkel 
Tel:  0800  328  9214 


Keep  your  eyes  open 


Brolene  Cool  Eyes  will  be  in 
the  public  eye  throughout 
this  month  backed  by  a 
£250,000  national  TV 
campaign.  The  commercial 
will  be  aired  on  GMTV,  I  TV 
and  major  satellite 
channels. 

Aventis  has  produced  a 
range  of  support  materials 
to  reinforce  the  campaign 
including  new  pharmacy  pack 
dispensers,  flexible  multi- 
functional counter  units, 
training  leaflets,  point  of  sale 
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Cooling  relief  for  dry.  tired  eyes 


material  and  consumer  leaflets. 
For  more  information: 

Chemist  Brokers  Healthcare  Division 
Tel:  023  9222  2500 


Sleep-talking  with  Nytol 


Nytol  will  be  on  TV  from  this  month 
until  December  as  part  of  a  £1 .5 
million  marketing  package. 
National  coverage  will  include  late 
night  and  early  morning  TV  slots 
for  the  first  time. 

The  TV  campaign  features  the 


sleep  aid's  theatrically  styled 
'Dreamland'  commercial  which 
explains  how  the  brand  can  help 
you  drift  gently  off  to  sleep. 

The  TV  advertising  will  be 
reinforced  by  a  three-month 
national  press  campaign  in 
women's  magazines  and  weekend 
supplements  from  October.  The 
advertisements  will  feature  money- 
off  coupons  to  encourage  trial. 

The  brand  will  also  sponsor  late 
night  radio  programmes. 
For  more  information; 


GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


Skin  is  as  clear  as  Mudd 


Chattem  UK  is  relaunching  its 
Mudd  Mask  range  of  facial  masks 
with  an  eye-catching  look  designed 
to  emphasise  the  natural 


ingredients.  The  range  comprises 
seven  products  -  Original  Mask. 
Sensitive  Mask,  Medicated  Mask, 
Exfoliator  &  Mask,  Sea  Mask,  Peel- 
Off  Mask  and  Self-Heating  Mask. 

The  clay  in  the  masks  is  rich  in 
trace  elements  and  minerals  to 
help  draw  out  dirt,  impurities  and 
excess  oil.  It  also  helps  stimulate 
the  circulation,  leaving  skin  feeling 
soft  and  refreshed. 
Price:  tube  (80ml)  £4.49,  sachet  (15ml) 

£0.99  

Chattem  UK  Ltd 
Tel:  01256  844144 


Chasing  after  hangovers 


EMT  Healthcare  has  been 
appointed  UK  pharmacy  distributor 
for  Chaser  for  Wine  and  Original 
Chaser  caplets. 

Chaser  for  Wine  has  been 
developed  to  help  prevent  a  'wine 
headache'  while  Original  Chaser  is 
designed  to  help  avoid  a  hangover 
from  beer,  wine  and  spirits. 

Both  products  contain  calcium 
carbonate  and  vegetable  carbon; 
Chaser  for  Wine  also  includes 
vitamin  B2. 


The  manufacturer  says  two 
caplets  last  for  three  hours  or  up  to 
five  drinks.  People  who  drink  for 
longer  or  more  than  five  drinks 
should  take  a  further  two  caplets. 

Two  free  cards  are  available  to 
every  pharmacy  that  purchases  a 
display  box  of  12  cards  (four 
caplets)  or  more. 
Price:  four-caplet  card  £2.99,  40- 

caplet  bottle  £19.95  

EMT  Healthcare  Ltd 
Tel:  01 15  849  7700 


Astral's  Absolutely  Fabulous 


Joanna  Lumley  is  to  star  in  a 
commercial  for  Astral  moisturiser 
from  September  13  to  October  31 . 

Three  commercials  feature  the 
actress,  a  life-long  Astral  user, 
extolling  the  benefits  of  Astral  as 
an  all-over  moisturiser.  She  tells 
viewers:  "When  my  skin  is  feeling 


good,  I  feel  that  I'm  looking  good, 
and  that  makes  me  feel  great." 

The  campaign  is  part  of  a  £2.7 
million  advertising  programme  for 
Astral  this  year. 

For  more  information:  

Dendron  Ltd 
Tel:  01923  229251 


TVnextweek 


Bassett's  Soft  &  Chewy:  GMTV.  Sat 
Bisodol:  Sat 


Bodyform:  C4.  five,  GMTV,  Sat 


Canesten  Duo:  All  areas  except  CTV 


Full  Marks  Mousse:  All  areas 


Setlers:  five,  GMTV 


Simple  Oil  Control:  five 

PharmaSite  for  next  week:  Calprofen  -  window.  Fluconazole  Car 
Range  -  in-store,  Calprofen  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Cough  up 

Dendron  is  investing  £250,000  in 
a  national  press  campaign  to 
rejuvenate  its  traditional  Pulmo 
Bailly  cough  expectorant. 

Targeted  at  people  aged  45-65, 
the  campaign  takes  the  angle  that 
the  medicine  doesn't  taste  nice 
but  is  a  powerful  cough  control. 

For  more  information:  

Dendron  Ltd 

Tel:  01923  229251 

Dye  out 

Anusol  Plus  HC  Suppositories  (P) 
is  changing  colour  from  olive 
green  to  off-white  to  bring  it  in 
line  with  other  products  in  the 
range.  This  will  not  affect  the 
active  ingredients  or  indications. 

Price:  £4.35  

Pack  size:  12 

Pip  code:  214-5662 

Pfizer  Consumer  Healthcare 

Tel:  01304  616161 


NiQuitin  CQ  gets  real 
in  Quittin'  campaign 


Move  over  Big  Brother, 
GlaxoSmithKline  Consumer 
Healthcare  is  to  use  reality  TV  to 
follow  a  real  smoker  through  the 
highs  and  lows  of  giving  up 
smoking. 

The  launch  of  the  "Quittin'  with 
NiQuitin"  campaign  on  September 
6  will  mark  the  start  of  a  new 
approach  to  advertising  a  nicotine 
replacement  therapy  brand. 

The  'star'  of  the  campaign  is 
Lorraine  O'Mullane,  a  35  year  old 
beauty  therapist  who  will  attempt  to 
quit  after  20  years  of  smoking  15 
cigarettes  a  day. 

Lorraine  was  chosen  from  14 
other  quitters  by  a  panel  of 
smokers  as  the  person  most  likely 
to  inspire  them  to  stop  smoking 
and  motivate  them. 

TV  viewers  will  see  clips  from  her 
video  diary  as  she  sets  out  to  stop 
smoking  with  the  help  of  NiQuitin 


CQ  Mint  Lozenges.  Every  Thursday 
and  Sunday  until  October  17,  a 
different  video  diary  update  will 
show  how  Lorraine  copes  at  home 
and  out  and  about. 

In  addition  to  being 
broadcast  on  TV,  Lorraine's 
story  can  be  followed  on 
radio,  in  national  newspapers 
and  women's  magazines.  Her 
personal  diary  can  also  be 
accessed  online  at 
www.  Click2Quit.  com 

"This  is  the  most  significant  NRT 
advertising  campaign  we  have  ever 
done  in  terms  of  concept,"  says 
Colette  Murphy,  NiQuitin  brand 
manager. 

"It  is  intended  to  be  supportive 
and  help  inspire  quitters  rather  than 
preaching  to  them.  People  are  more 
likely  to  be  motivated  if  they  are 
inspired  by  someone  else." 

GSK  is  spending  £4  million  on 


advertising  space  for  the  campaign 
but  the  total  cost  will  be  much 
higher  due  to  the  complexity  of 
regularly  updating  the  video  diary. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  5000 


Promotion 


Redoxon  leads  the  vitamin  C  market 


Redoxon,  Roche's  market-leading 
vitamin  C  brand,  continues  to 
dominate  the  £28.4  million  vitamin  C 
market,  with  a  value  share  of  I  5.3% 
and  sales  almost  four  times  its  nearest 
branded  competitor'. 

"Redoxon  is  known  and  trusted  as 
a  vitamin  C  brand  and  the  two 
products  in  the  range  each  offer 
distinct  benefits  for  busy  people 
wanting  to  help  maintain 
their  body's  immune 
system,"  says  Sarah 
Green,  Marketing 
Manager  Redoxon. 

Redoxon'  All- 
Day  Defence 

While  ordinary 
vitamin  C  can  pass 
through  the  body  in 
four  hours,  Redoxon 
All-Day  Defence 
contains  specially 
formulated  micro 
granules  that  keep 


releasing  vitamin  C  for  up  to  eight 
hours.  Each  capsule  provides  500mg  of 
vitamin  C. 

Awareness  of  the  slow-release 
quality  of  Redoxon  All-Day 
Defence  is  high  following  a  successful 
tube  and  outdoor  advertising 
campaign  earlier  this  year.  Redoxon 
All-Day  Defence  is  available  in  packs 
of  20  and  40  slow-release  capsules, 
with  RRPs  of  £3.99  and 
I    -  j    £7.49  respectively. 
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Redoxon  Double  Action 

Redoxon  Double  Action  combines 
the  antioxidant  power  of  vitamin  C 
with  zinc,  which  is  important  to  help 
maintain  a  healthy  immune  system. 
Each  orange-flavoured  effervescent 
tablet  contains  I  OOOmg  of  vitamin  C 
and  lOmg  of  zinc  and  each  chewable 
tablet  contains  500mg  of  vitamin  C 
and  5mg  of  zinc. 

Redoxon  Double  Action  is  available 
as  an  effervescent  tablet  in  packs  of 
5  or  30,  or  as  a 
chewable  tablet 
in  packs  of  30, 
with  RRPs  of 
£2.99,  £4.99 
and  £2.99 
respectively. 

Redoxon  and  Redoxon 
Double  Action  are 
registered  trademarks. 

I.IRi  Value  Share  All 
Outlets.  52  w/e  1 2 
lune  2004 
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In  its  85th  anniversary  year  PAGB  continues  its  series  of  articles 
reviewing  key  topical  issues  around  self-care.  This  article,  the  fourth, 
reviews  the  changing  nature  of  POM  to  P  switches  and  emphasises  the 
wider  benefits  they  bring 
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The  developing  range  of 
switches  should  be  seen  as 
good  for  public  health  and  a 
boon  for  the  future  role  of 
the  pharmacist,  says 
Mike  Owen,  PAGB 
communications  and 
commercial  affairs  director 


Hit  the  power  switch 


To  switch  for  a  w  ider  range  oi  conditions  or 
not  to  switch?  That  is  the  question.  And  it's  a 
question  that  has  recently  been  on  the  minds 
of  many  people  involved  in  healthcare,  as 
switches  increasingly  move  away  from 
'traditional',  minor  self-limiting  conditions. 

20  years  of  switches 

Switching  -  particularly  POM  to  P  -  has  been 
around  for  more  than  20  years.  The  earliest 
switches  of  the  1980s  included  oral  ibuprofen 
(for  general  pain  relief),  loperamide  (for  acute 
diarrhoea),  hydrocortisone  (for  dermatitis)  and 
topical  ibuprofen  (for  pain  relief). 

These  switches  were  very  significant  at  i  he- 
time,  but  they  still  essentially  concerned 
remedies  for  short-term  illnesses  w  hich  people 
had  always  treated  themselves;  for  every  thing 
else  the  doctor  remained  the  first  port  of  call. 

Thai  began  to  change  in  the  early  1990s  as 
OTC  manufacturers  started  to  look  more 
w  idely  at  the  range  of  common  and  recurrent 
conditions  experienced  by  people  -  for 
example,  cystitis  and  vaginal  thrush.  This 
wider  interest  was  significantly  encouraged  by 
the  publication  in  1992  of  a  'sw  itch  guideline' 
developed  jointly  by  the  Medicines  Control 
'\gency,  the  DoH,  industry  representatives 
\<  lli  ami  \BPI)and  the  RPSGB. 
he  1990s  saw  a  steady  rise  in  the  number 
t)  of  switches.  Notable  POM  to  I* 
.  Included:  NRT  gum  and  patches 


an.)  V!! 
swift:  h< 
(199 i  1 
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;,  clotrimazole  for  vaginal  thrush 
ciovir  for  cold  sores  (1993); 
i  eii;  i/.ine/loratadinc  for  allergic 


conditions  ( 1993);  beclometasone  nasal  spray 
for  hay  fever  (1994-95);  cimetidine/famotidine 
for  heartburn  and  dvspepsia  (1994);  minoxidil 
for  hair  loss  (1994);  fluconazole  for  vaginal 
thrush  (1995);  and  mebeverine  for  IBS  (1997). 

A  fresh,  major  impetus  came  with  the 
publication  in  Jul)  2000  of  The  NHS  Plan, 
which,  for  the  first  time,  signalled  a  greater 
role  for  self-medication  in  L  K  health  policy. 
This  led  to  a  streamlining  of  the  switch 
application  process  and  an  indicative  list, 
prepared  by  a  multi-stakeholder  alliance,  of 
possible  new  switch  areas. 

So  far,  notable  switches  of  this  decade  have 
included:  topical  clobetasone  for  eczema  and 
dermatitis  (2001);  flurbiprofen  lozenges  for 
sore  throat  pain  relief  (2001);  levonorgestrel 
for  EHC  (2001 );  prochlorperazine  maleate  for 
nausea  and  vomiting  in  previously  diagnosed 
migraine  (2001 );  fluticasone  nasal  spray  for 
allergic  rhinitis  (2002),  and  omeprazole  for 
reflux-like  symptoms  (2003). 

And,  of  course,  the  most  recent  sw  itch 
(summer  2004)  has  been  simvastatin  lOmg 
(Zocor  Heart-Pro),  which  is  intended  to 
reduce  the  risk  of  a  first  major  coronary 
event  in  people  w  ho  are  likely  to  be  at 
moderate  risk  of  CUD. 

Why  switches  are  important 
to  improving  healthcare 

The  key  point  about  POM  to  P  switches  is 
that  thev  improv  e  consumer  access  to 
medicines  and  many  help  to  reduce  under- 
treatment  of  particular  conditions.  P  products 


provide  effectiv  e,  safe  and  conv  enient 
treatment  for  ailments  which  many  consumers;] 
would  not  otherwise  bother  treating,  especially; 
if  they  had  to  make  an  appointment  to  see 
their  GP.  For  instance,  before  cold  sore  creamsl 
were  released  from  prescription  control,  50  per 
cent  of  cold  sores  were  not  treated  at  all,  a 
figure  which  then  dropped  to  37  per  cent  after! 
the  switch.  Before  the  switch  only  34  per  cent  ij 
of  the  total  cold  sore  population  self- 
medicated,  w  hich  rose  to  53  per  cent  once  the  1 
treatment  became  available  over  the  counter. 

Perhaps  the  best  indication  of  w  ider  access  I 
benefits  comes  from  the  smoking  cessation 
category.  Widening  access  to  NRT  has 
consistently  boosted  uptake  and  hence 
attempts  to  stop  smoking.  This  was  the  case 
w  hen  nicotine  2mg  gum  and  nicotine  patches 
sw  itched  in  the  eaiiv  1990s,  and  when  all 
forms  of  \RT  became  available  both  on 
prescription  and  through  general  retail  outlets 
at  the  turn  of  the  century. 

Emergency  hormonal  contraception  is 
another  'flagship'  switch  of  recent  times.  The 
introduction  of  1  .evonelle  is  now  widely  seen 
across  industry  and  health  professionals  as  a 
successful  switch  case  study.  The  whole 
rationale  behind  that  switch  was  to  increase 
timely  and  conv  enient  access  to  a  v  aluable- 
health  intervention. 

P  switches  do  not  stop  accessibility  to 
equivalent  products  on  NHS  prescription. 
Sw  itches  are  not  about  a  move  to  favour 
exclusively  consumers  and  patients  who  have 
more  money  and  better  health  education. 
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Rather,  switches  can  open  up  a  new  market 
that  sits  in  parallel  to  the  prescription  audience 
for  the  same  type  ot  treatment. 

Switched  products  -  thanks  to  the  wider 
advertising  and  communications  of  the 
manufacturers  involved,  together  with  the 
matching  support  and  guidance  from 
pharmacists  and  other  health  professionals  - 
increase  general  consumer  awareness  and 
interest  in  a  particular  therapeutic  category 
and  this  leads  more  people  to  consider  Heating 
their  ailment  rather  than  ignoring  it. 

Giving  consumers  wider  access  to  medicines 
at  the  same  time  relieves  the  pressure  on  the 
country's  GPs.  More  than  one  in  three  GP 
consultations  are  still  for  minor  ailments,  so 
it's  not  hard  to  imagine  how  wider  switching, 
in  conjunction  with  better  health  education 
and  communication  with  consumers,  will  help 
to  free  up  GP  time  to  focus  more  on  patients 
w  ith  more  serious  or  complex  conditions. 

Pharmacists  gain  too.  They  are  at  the  centre 
of  expanded  self-medication  -  not  only  for 
their  core  supply  role  but  because  the) 
provide,  of  course,  a  \  ital  safety  control  role 
by  ensuring  relevant  and  appropriate 
questions  and  ad\  ice  are  shared  with 
patients  at  point  of  delivery. 

Pharmacists  also  have  an  increasing  role  in 
diagnosing  or  testing  for  conditions,  as  well  as 
monitoring  patients'  use  of  medicines  and 
reporting  of  adverse  reactions. 

The  expansion  of  self-medication,  based 
on  the  increasing  switch  pipeline,  represents 
a  new  era  for  pharmacists.  Key  benefits 
include: 

enhancement  of  pharmacists'  local 
primary  care  role,  as  consumers  turn  to 
pharmacists  for  advice  and  guidance  on  a 
wider  range  of  conditions 

closer  integration  w  ith  other  local 
primary  care  professionals 


greater  use  ol  pharmacists'  skills  and 
knowledge 

opportunity  lor  increased  consumer 
and  patient  traffic  visiting  the  pharmacy, 
leading  to  higher  sales 

increased  interaction  and  dialogue  with 
individual  consumers  and  patients. 

Safe  and  effective  switches 

\\  Kile  encouraging  more  switches,  ii  is  safety 
which  remains  the  top  concern  oi  the  MI  IRA 
and  the  licensing  and  regulator)  processes 
used  with  medicines.  The  simple  fact  is  that 
no  switch  is  authorised  from  POM  to  P  unless 
the  authorities  are  satisfied  that  a  medicine  will 
be  sale  for  supply  without  a  prescription. 

Evidence  is  sought  thai  a  potential  P 
product  has  first  been  sate  in  wider  use  as  a 
Prescription  Only  Medicine.  A  risk/benefit 
consideration  is  part  of  the  approval  process 
and  any  benefits  must  tar  out  weigh  any 
associated  risks.  After  live  years  the  safety 
profile  of  a  new  P  product  is  reviewed  again 
bytheMHRA. 

Another  yital  aspect  ol  delivering  a 
successful  switch  is  ensuring  that  there  is 
enough  advance  consultation,  information, 
training  and  general  communication  done 
ahead  of  the  actual  launch  among  relevant 
health  professional  groups,  regulatory 
bodies  and  key  influencers.  A  cross- 
stakeholder,  consensus-building  programme 
is  normally  crucial    especially  for  more 
complex  product  switches. 

Consultation  and  preparation  need  to 
include  not  just  information  about  the  product 
itself  but  full  information  about  the  targeted 
conditions,  definition  of  treatment  protocols, 
support  materials  for  healthcare  staff  and  self- 
help  advice  to  give  to  patients  (including  any 
non-pharmacological  measures). 

OTC  manufacturers  absolutely  need  the  P 


category  for  future  switches  and  the 
pharmacist  plays  a  vital  role  in  the  safe  and 
effective  deliver)  ol  new  products. 

Pharmacy  staff  are  there  to  spol  and 
positively  assist  those  consumers  and  patients 
who  are  not  lulh  sure  about  their  condition  or 
are  uncertain  how  to  use  a  P  medicine  II  a 
medicine  is  not  suitable  for  an  individual,  the 
pharmacist  is  there  to  intervene  and  offer 
appropriate  advice  to  that  patient.  The 
pharmacist  can  help  ensure  a  holistic 
assessment  is  made  ol  individual  patients  ami 
make  any  referrals  needed  to  their  CiP  or  other 
health  professionals. 

Changing  nature  of 
switches  for  the  future 

From  a  locus  on  minor,  frequently-occurring, 
sell-limiting  conditions  which  consumers  can 
confidently  diagnose  and  manage  themselves 
(like  colds,  headache  ami  indigestion),  OTC 
medicines  have  evolved  to  embrace  more 
complex,  periodic  conditions  where  advice 
from  a  health  professional  is  uselul  initially  but 
not  necessarily  thereafter  (eg  vaginal  thrush, 
cystitis,  1,1  l(  1,  IKS,  minor  arthritic  pain  and 
temporary  sleeplessness)  or  w  here  the  concern 
is  to  proactive!)  present  a  condition  (including 
NRT,  allergies  and  baldness)  or  to  reduce  the 
risk  of  a  condition  developing  further  (eg 
osteoporosis  and  CI  II )). 

The  self-medication  portfolio  is  now 
evolving  even  further  to  potentially  include 
products  that  help  prevent  or  contain  semi- 
permanent/long-term conditions.  The  recent 
switch  of  simvastatin  lOmg  is  a  case  in  point, 
for  such  products,  patients  yy  ill  need  to  take 
the  product  lor  prolonged  periods,  if  not 
forever.  Furthermore,  the  medicines  yvon't 
work  alone    the)  have  to  be  accompanied  by 
other,  complementary  changes  in  the  overall 
lifestyle  and  health  management  of  the 
individual. 

The  people  who  can  benefit  from  this  type 
of  medicine  aren't  generally  seeing  a  doctor. 
They  are  still  healthy.  They  are  not  sufficiently 
high  risk  for  the  XI  IS  to  treat  and  so  they 
cannot  get  medication  on  prescription.  So, 
switches  like  that  of  simvastatin  lOmg  increase 
the  overall  numbers  of  individuals  able  to 
benefit  from  such  medication.  They  help  a 
wider  range  of  indi\  iduals  in  the  country  do 
something  positive  to  manage  their  health. 

For  people  requiring  a  detailed  initial 
diagnosis  or  constant  medication  and 
monitoring  for  a  chronic  condition,  the  GP  is 
still  the  best  person  to  go  to.  Bui  not  all 
patients  need  to  go  to  their  GP  to  deal  with  a 
chronic  condition  on  an  ongoing  basis.  A  non- 
prescription medicine  f  rom  a  pharmacist  to 
deal  w  ith  an  intermittent  serious  condition 
could  be  a  real  boon  to  busy  people  who 
haven'l  got  the  time  to  see  a  doctor. 

So  the  future  character  of  switches  is  going 
to  be  yen  interesting  to  watch  oyer  the  next 
few  years.  The  next  wave  of  switches  -  as 
signalled  by  the  MI  IRA's  2004-05  Business 
Plan  -  could  include  treatments  for  chronic 
migraine,  asthma,  eye  infections,  gastro- 
intestinal conditions,  pain  management,  skin 
conditions  as  well  as  heart  disease  prevention. 

Pharmacists  should  look  forward  to  the 
enhanced  potential  these  new  P  products 
will  offer.  © 
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Your  body's  joints  undergo  many  trials 
throughout  their  lifetime.  But  there  is  an 
increasing  volume  of  clinical  evidence 
suggesting  that  glucosamine  can  be  helpful 
in  healing  joint  injuries  and  relieving 
degenerative  conditions  such  as  arthritis 


With  som 
supplem 


Glucosamine  is  an  amino 
sugar  that  is  produced 
naturally  by  the  body  from 
glucose  and  glutamme.  It  is 
a  nutrient  specific  to  the  connective 
tissue  -  it  is  found  particularly  in 
cartilage,  tendons  and  ligaments. 

It  has  been  described  as  the 
"cement  of  the  connective  tissues" 
because  one  of  its  essential  functions  is 
to  stimulate  the  manufacture  of 
cartilage  components  called 
glycosammoglycans  (GAGS)  and 
proteoglycans  (PGs).  GAGs  form  the 
bulk  of  most  cartilage  tissue. 

There  has  been  debate  over  the 
value  of  using  glucosamine  in  treating 
osteoarthritis,  but  the  evidence  in  its 
favour  has  been  gathering  weight. 
Giving  its  comments  on  a  systematic 
review  conducted  by  Richy  et  al 
(Archives  of  Internal  Medicine  2003 
1 63: 1 51 4-1 522),  Bandolier  says  that 
the  clinical  bottom  line  is  that  as  many 
as  one  in  five  patients  with  knee 
arthritis  will  benefit  from  using  oral 
glucosamine  at  1 ,500mg  daily. 

Fifteen  studies  were  included  in  the 
review,  with  data  on  1 ,775  patients 
( 1 ,020  glucosamine  and  755 
chondroitin).  Quality  scores  were  high, 
notes  Bandolier.  Glucosamine  doses 


were  mostly  1 ,500mg  daily.  Trial 
duration  was  6-8  weeks  to  three 
years.  Chondroitin  doses  were  800mg 
to  2,000mg  daily  in  trials  of  three 
months  to  one  year. 

Glucosamine  significantly  reduced 
joint  space  narrowing  by  2.7mm  over 
three  years  compared  with  placebo. 
Given  in  combination,  glucosamine 
and  chondroitin  improved  continuous 
outcomes  such  as  pain  and  mobility. 
There  was  no  difference  between 
treatment  and  placebo  for  adverse 
effects. 

This  reinforces  conclusions  reached 
in  a  Cochrane  review  in  200 1  (T  E 
Towheed  et  al.  Cochrane  Library  Issue  I , 
2001)  and  a  meta-analysis  byT  E 
McAlmdon  et  al  (JAMA  2000  283: 
1469-1473). 

How  it  works... 

The  precise  mechanism  of  action  of 
glucosamine  when  taken  as  a 
supplement  is  unclear  There  is  a 
significant  decrease  in  the  glucosamine 
content  of  osteoarthritic  cartilage, 
which  in  turn  leads  to  a  fall  in  the 
amount  of  chondroitin  sulphate. 
Glucosamine  takes  part  in  the 
synthesis  of  both  chondroitin  sulphate 
and  hyaluronic  acid,  and  these  two 


ALWAYS  READ  THE  LAB 
VERY  CAREFULLY 

compounds  are  also  both  depleted 
in  osteoarthritis. 

Three  possible  mechanisms  have 
been  put  forward: 

■  Inhibition  of  cartilage  breakdown. 

■  Promotion  of  cartilage  repair 

■  An  anti-inflammatory  effect. 
Elastase  is  an  enzyme  which  has  an 

important  role  in  breaking  down 
articular  cartilage  in  arthritis  sufferers. 


r  Why  chondroitin  ? 

Glucosamine  is  frequently  combined  with  chondroitin  in 
supplements.  What  is  the  rationale? 

To  help  answer  that  question,  let's  look  at  the  structure  of 
the  knee  joint.  The  ends  of  the  femur  and  tibia  meet  at  the 
knee  and  are  covered  with  a  material  called  hyaline  cartilage. 
This  cartilage  contains  cells  called  chondrocytes  which  are 
surrounded  by  a  tough  yet  flexible  'matrix'. 

The  matrix  includes  collagen  fibres,  elastic  fibres  to 
promote  flexibility,  and  proteoglycans.  These  proteoglycans 
have  a  protein  trunk  to  which  are  attached  branches  of 
sulphated  mucopolysaccharides  (complex  carbohydrates 
which  bind  with  water  to  form  a  jelly-like  substance).  One  of 
the  most  important  mucopolysaccharides  in  the  human  body 
is  chondroitin  sulphate. 

Chondroitin  sulphate  has  a  highly  electronegative  structure 
with  a  powerful  capacity  to  attract  and  retain  water  molecules. 
The  resulting  ample  presence  of  water  within  chondroitin 
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sulphate-rich  cartilage  means  that  it  is  elastic,  yet  highly 
resistant  to  friction  and  impact  forces.  It's  one  reason  why 
cartilage  is  so  good  at  protecting  bony  tissue  from  damage 
during  movement. 

Bones  can  not  grind  away  at  each  other  when  they  are 
capped  properly  with  cartilage,  and  the  cartilage  itself  is 
usually  not  damaged  because  of  its  flexibility  and  resiliency. 

In  osteoarthritis  the  cartilage  matrix  is  disturbed,  and  the 
molecules  of  chondroitin  sulphate  begin  to  break  down, 
causing  the  cartilage  to  lose  its  water-retaining  properties 
and  protective  function. 

The  attraction  of  chrondoitin  supplementation  is  that  it 
might  replace  what  is  being  lost  in  the  joints  as  part  of  the 
disease  process.  There  is  evidence  in  clinical  trials  involving 
small  numbers  of  osteoarthritic  patients  that  some  relief  in 
symptoms  is  seen  after  1 ,200mg  has  been  taken  for  30  days 
or  more  [J.  Rheum  23(8):1 385-1 391,  1996). 


N-acetylglucosamine  inhibits  the 
enzyme  in  a  dose-dependent  way,  and 
so  may  be  a  factor  in  preventing 
cartilage  breakdown. 

D-glucosamine,  the  active 
principle  of  glucosamine  salts,  is 
a  small  molecule  that  easily  diffuses 
through  biological  membranes.  It  has 
a  high  affinity  for  cartilaginous  tissue 
and  is  incorporated  into  proteoglycan 
molecules.  It  is  also  the  preferred 
building  block  for  the  synthesis  of 
GAGs. 

Commercially  glucosamine  comes  in 
three  basic  forms: 

B  N-acetylglucosamine  is  selectively 
taken  up  by  the  liver,  so  there  may  be 
less  available  to  repair  cartilage. 

■  Glucosamine  sulphate  breaks 
down  in  the  presence  of  air  and 
water;  so  sodium  or  potassium 
chloride  is  often  used  as  a  stabiliser 
It  may  account  for  a  third  of  the 
total  weight  of  the  compound. The 
sulphate  grouping  accounts  for  a 
further  20  per  cent,  so  some  products 
may  only  contain  half  their  weight  of 
the  active. 

■  Glucosamine  hydrochloride  is 
claimed  to  contain  83  per  cent  active 
principle  and  to  be  more  stable. 


Health  Perception  passes 
the  glucosamine  test 


Always  read  the  label  before  you  buy  a 
glucosamine  product. 
Health  Perception's  is: 

■  The  original  glucosamine 

■  Glucosamine  and  chondroitin  -  both  from 
marine  source 

■  Used  by  World  and  Olympic  champions 

■  Pharmaceutical  grade  quality 

■  Offers  the  widest  choice  -  there  is 
something  there  for  everyone,  which  means 
that  the  consumer  can  chose  from  a  tablet,  gel, 
gel  patch,  effervescent  or  the  NEW  liquid 
format. 

Whichever  you  choose,  you  can  be  sure  of 
the  strength,  quality  and  concentration  of  the 
product. 

Joint  Solutions  from  Health 
Perception 

Glucosamine  Sulphate  Tablets 

Now  people  can  supplement  their  diet  with 
High  Strength  Glucosamine,  a  convenient  and 
readily  absorbed  form  of  Glucosamine  Sulphate 
which  also  contains  Vitamin  C,  Calcium  and 
Manganese,  which  has  been  shown  to  enhance 
the  bioavailability  of  supplemented  nutrients 
through  increased  absorption.  Each  tablet 
contains  lOOOmg  Glucosamine  2KCL  which 
provides  750mg  pure  Glucosamine  Sulphate. 

Glucosamine  &  Chondroitin  Tablets 
Glucosamine  and  Chondroitin  Sulphate  play  an 
important  role  in  the  production  of  cartilage 
which  is  necessary  for  proper  joint  movement. 
Chondroitin  Sulphate  acts  like  a  liquid  magnet 
stimulating  the  uptake  of  fluid  and  nutrients  into 
the  cartilage.  Each  high  strength  Glucosamine 
and  Chondroitin  tablet  contains  665mg 
Glucosamine  2KCL  which  provides  500mg 
Glucosamine  Sulphate,  and  400mg  Chondroitin 
Sulphate  (90%  purity  from  a  marine  source). 

Glucosamax.  A  unique  tablet,  whereby 
new  technology  has  been  used  to  compress  all 
the  glucosamine  into  an  easy-to  swallow  tablet, 


so  just  ONE  tablet  daily  could  provide 
nutritional  support  for  the  joints  throughout 
the  day.  Each  GlucOsamax  tablet  contains 
2000mg  of  Glucosamine  2KCL  which  provides 
1 500mg  of  Glucosamine  Sulphate. 

NightOsamine  is  a  unique  capsule  that 
combines  cod  liver  oil,  a  nutrient  known  for  its 
role  in  helping  maintain  supple  joints,  along  with 
hops  and  lemon  balm  extracts.  So  two  capsules 
help  provide  your  joints  with  nutritional  support 
while  they  are  at  rest  at  the  end  of  the  day. 

BackOsamine.  This  product  combines 
Glucosamine  and  Chondroitin  with  the  added 
benefits  ofTurmeric  and  Bromelain,  both  well 
known  for  their  natural  anti-inflammatory 
properties.  Bromelain  has  also  been  shown  to 
enhance  the  absorption  of  Glucosamine. 

Glucosamine  Gel  and  Glucosamine 
Gel  Patch.  A  topical  application  of 
Glucosamine,  formulated  to  contain  horse- 
chestnut  extract  and  menthol.  N-Acetyl 
Glucosamine  is  a  specialist  form  of  glucosamine 
which  provides  a  sustained  release  of  gel  over 
time  into  the  skin.  Health  Perception's 
Glucosamine  gel  was  developed  at  the  School 
of  Pharmacy  &  Biomolecular  Services, 
University  of  Brighton. 

Joint-Flex  tablets.  A  convenient  and 
readily-absorbed  form  of  sodium  salt-free 
Glucosamine.  A  daily  intake  of  Joint-Flex 
supplements  your  own  diet  with  Glucosamine 
and  plays  an  important  role  in  joint  care.  Each 
Joint-Flex  tablet  contains  665mg  Glucosamine 
2KCL  which  provides  500mg  pure  Glucosamine 
Sulphate. 

New  Joint-Flex  liquids 

Glucosamine  and  Glucosamine  and 
Chondroitin.  For  those  who  would  prefer  a 
liquid  format  of  glucosamine  and  glucosamine 
and  chondroitin.  JOINT-FLEX  liquids  are  a 
delicious  strawberry  flavour  and  are  fast  acting! 
Glucosamine  hydrochloride  has  been  used  in 

the  drink  due  to  its  excellent 
stability  and  purity  in  a  liquid 
format.  Liquids  are  absorbed 
quickly,  so  improving  the 
effectiveness  of  the  active 
ingredients  (90%  of  liquids 
are  absorbed  almost 
immediately). 
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This  week  C&D  starts  a 
series  of  articles  looking  at 
the  Disability  Discrimination 
Act.  Fiona  Salvage  tells  you 

what  you  need  to  know 


Never  mind  waiting  on  tenterhooks  for  the  day  that 
Government  publishes  the  new  pharmacy  contract:  one 
date  in  this  year's  calendar  is  set  in  stone.  I'Vom  October 
I ,  the  1  disability  Discrimination  Act  (DDA)  will,  for  the 
first  time,  include  emplovers  of  fewer  than  15  staff 
members.  For  most  businesses  outside  of  the  big  chains, 
this  w  ill  mean  a  sea  change  in  the  way  pharmacies  recruit 
and  employ  staff  and  treat  members  of  the  public  with 
disabilities.  This  is  not  something  to  be  ignored;  you 
could  face  hefty  fines,  an  employment  tribunal  or  a  court 
appearance  for  not  complying. 

Kssentiallv  the  Act  is  about  thinking  about  the  needs  of 
different  customers  and  what  measures  you  can  take  to 
address  them.  Hut  there  are  simple  things  you  can  do, 
which  needn't  cost  the  earth,  to  make  sure  your 
pharmacy  is  complying  with  the  law. 

The  Act 

The  Disability  Discrimination  Act  (DDA)  has  been  in 
existence  for  some  years,  but  the  latest  amendment  (Part 
III)  now  includes  businesses  with  fewer  than  15 
employees  and  covers  recruitment  and  employment 
methods  as  well  as  businesses  providing  services  to  the 
public.  Every  employer  in  England,  Scotland,  Wales  and 
Northern  Ireland  is  now  included  under  the  Act  with 
very  few  exceptions,  one  being  the  armed  services. 

The  essence  of  the  employment  aspect  of  the  DDA  is 
whether  the  employer's  actions  were  discriminators 
against  the  potential  or  existing  employee.  Catherine 
Casserley,  senior  legislation  adviser  for  the  Disabilitv 
Rights  Commission  (DRC),  puts  the  law  into  plain 
English:  "Employers  are  not  allowed  to  discriminate  in 
recruitment,  employment  or  dismissal."  Discrimination 
can  be  broadly  split  into  two  categories:  direct  and 
indirect  discrimination.  Refusing  to  consider  someone 
for  a  position  simply  because  they  have  a  disabilitv  is 
direct  discrimination.  "On  the  other  hand,  if  an 
employee  needed  time  off  work  to  attend  hospital  for 
treatment  related  to  their  disability,  and  the  employer 
dismissed  them  because  of  this,  this  is  indirect 
discrimination,"  explains  Ms  Casserley. 


The  key  here  is  developing  a  policy  which  covers 
appointments  in  work  time  for  all  staff  and  whether 
they  count  as  paid  or  unpaid  leave,  but  the  policy  must 
apply  to  all  employees  equally.  To  defend  accusations 
of  direct  or  indirect  discrimination,  an  employer  must 
provide  "material  and  substantial  reason"  tor  their 
decision  in  order  to  avoid  being  taken  to  an 
employment  tribunal. 

An  employer  must  make  reasonable  adjustments 
and  changes  to  the  workplace  and  working  practices 
while  an  employee  with  a  disabilitv  is  working  for 
their  business.  These  do  not  have  to  be  in  place  in  case 
a  person  with  a  disability  applies  for  a  job  -  steps  can  be 
taken  when  a  job  offer  has  been  accepted.  Such 
measures  could  include  special  computer  software, 
large  print  manuals,  or  a  chair  to  sit  on.  If  an  employee 
believes  reasonable  adjustments  have  not  been  made, 
they  are  entitled  to  take  their  case  to  an  employment 
tribunal,  which  can  award  unlimited  compensation, 
warns  AIs  Casserley 

In  addition:  "  The  tribunal  has  the  power  to  make 
a  declaration  that  the  employee  has  been 
discriminated  against  and  it  can  also  make 
recommendations  to  the  emplover  to  prev  ent 
further  discrimination."  In  Northern  Ireland  a 
ease  would  be  heard  at  an  industrial  tribunal. 

But  employers  can  access  financial  assistance 
to  make  adjustments  for  emplovces  with  a 
disability.  Access  to  Work  offers  funding  to 
employers  to  purchase  equipment  or  adjust 
their  premises  to  assist  an  employee  w  ith  a 
disabilitv,  through  a  claim-back  scheme.  The 
scheme  is  run  locally  and  scheme 
representatives  can  be  contacted  through 
local  job  centres. 

Providing  a  service  for  all 

Pharmacy's  other  role  as  a  service  provider  is 
more  likely  to  cause  discrimination  problems  and 
potential  law  suits.  In  this  instance,  businesses  have  an 
anticipatory  duty  to  make  changes  in  adv  ance  of  people 
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needing  the  service,  advises  Ms  Casserley.  In  other  words,  this 
means  a  business  need  to  have  measures  in  place  when  the  Act 
comes  into  force  on  October  1  to  show  it  has  made  reasonable 
adjustments  to  allow  people  with  disabilities  to  access  the 
services  on  of  fer.  Businesses  are  not  allowed  to  discriminate  in 
the  way  they  provide  a  sen  ice  to  people  with  disabilities. 
Providing  a  service  to  a  different  standard,  in  a  different 
manner  or  on  different  terms  (eg  cost)  are  all  discriminatory 
practices  if  the  reason  for  different  treatment  is  related  to 
someone's  disability,  explains  Ms  Casserley. 
A  service  provider's  first  duty  is  to  make  reasonable 
adjustments  in  terms  of  policies,  processes  or  practice  that 
makes  it  easier  for  people  w  ith  disabilities  to  use  services. 
This  could  mean  changing  a  blanket  'no  dogs'  policy  to 
ow  entry  for  hearing  and  seeing  dogs,  for  example. 

Secondly,  the  provider  has  a  dutv  to  make  available 
auxiliary  aids  or  services  which  would  make  it  easier 
for  people  w  ith  disabilities,  for  example  information 
in  large  print.  However,  the  law  doesn't  cover 
manufactured  goods,  so  patient  information  leaflets 
supplied  with  medicines  do  not  come  under  this 
H  \  '  \    \     legislation,  .Vis  Casserley  clarifies.  But 

pharmacists  will  have  a  duty  when  they  arc- 
dispensing  that  the  label  they  attach  to  the 
packaging  does  comply  with  the  Act.  Patients 
rely  on  it  to  understand  how  to  take  their 
medication,  and  it  is  classed  as  an  auxiliary  aid. 
Ms  Casserley  suggests  pharmacies  could 
display  signs  say  ing  "please  ask  for  large  print 
labels".  Other  signs  could  include  "please  ask 
if  you  need  help". 

The  third  duty  concerns  physical  barriers 
to  accessing  services  (see  also  Breaking  the 
barriers,  p34).  Previously,  the  Act  allowed 
service  providers  to  offer  a  reasonable 
alternative  when  physical  barriers  prevented 
people  with  disabilities  accessing  their  services. 
From  October  1,  the  emphasis  w  ill  be  on 
reasonable  adjustments  to  the  physical  barrier.  This 
could  be  removing,  altering  or  offering  reasonable 
means  of  avoiding  the  barrier.  "There's  no 
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hierarchy,"  says  Ms  Casserley,  "but  you  should  go  for  the  more 
inclusive  approach  -  removal   This  will  hopefully  prevent  an)  legal 
arguments  on  whether  it  was  a  reasonable  adjustment."  Obviouslv  there 
are  costs  involved  with  such  practices,  and  the  I  )R( .  says  "all  thai  is 
required  is  what  is  deemed  reasonable  for  a  service  based  upon  their 
si/e  and  resources  and  the  I  )R( '.  can  pro\  ide  ad\  ice  and  guidance  to 
help".  It  adds,  though,  v\ hat  the  "real  costs"  in  businesses  w ill  be  il  the} 
do  nothing,  [faperson  with  a  disability  feels  the)  have  been 
discriminated  against  by  your  business's  failure  to  abide  In  the  DDA, 
they  can  start  court  proceedings   This  could  mean  appearing  in  a 
countv  court  in  Kngland,  Wales  or  Northern  Ireland  or  in  a  Sheriff's 
court  in  Scotland.  The  courts  can  award  the  claimant  unlimited 
damages  and  the  defendant  mav  also  be  liable  for  legal  costs. 


Communication  is  key 


Communicating  with  people  is  a  key  pari  ol  the  I  )l  )\  and  it's  a  two- 
way  process.  Not  only  should  pharmacists  be  thinking  about  how  to 
communicate  better  with  all  customers,  unhiding  those  with 
disabilities,  but  also  they  need  to  be  thinking  about  listening  to  feedback 
from  customers  on  w  ays  to  improve  sen  ices  Feedback  is  an 
opportunity  to  discover  which  barriers  exist  lor  customers  and  for 
customers  to  suggest  ways  the  stall  could  improve  their  serv  ice. 
Communication  is  an  important  issue  within  pharmacy  as  details  of 
medical  conditions  and  treatment  regimens  need  to  be  passed  between 
pharmacist  and  customer.  Working  out  bow  best  to  communicate  w  ith  a 
customer  with  a  disability  mav  be  as  simple  as  using  a  consultation 
room  to  eliminate  background  noise,  sitting  down  to  talk  to  a  wheelchair 
user  so  you  arc  talking  face  to  f  ace,  or  arranging  to  open  up  five  minutes 
earl)  to  talk  to  someone  with  a  hearing  impairment  to  ensure  their  right 
to  confidentiality  is  not  compromised. 

Advice  is  available 

The  main  thing  to  remember  is  that  there  are  organisations  that  have 
published  information  and  guidelines  aimed  at  small  businesses,  and 
sometimes  specifically  at  pharmacies,  to  guide  you  along  the  way.  The 
NPA,  charities  such  as  the  RNIB  and  ( '.hanging  Paces,  the  DRC  and  the 
British  Retail  Consortium  have  all  produced  guidance  to  help  service 
providers  and  employers  get  everything  m  place  before  ( )ctoher  1 . 
For  more  information:  www.dn-gh.iug,  www.npa.org.uk 

Continued  on  page  34  ► 
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Breaking  the  barriers 

Tim  McGough  from  the  British  Retail  Consortium  outlines  the  impact 
of  the  DDA  on  retailers 


From  October  1,  2004,  Par!  Ill  of  the 
Disability  Discrimination  Act  (DDA) 
makes  it  illegal  for  retailers  to  discriminate 
on  how  disabled  customers  access  their 
goods  and  sen  ices. 

Pharmacy  is  a  sector  whose  success  largely 
depends  on  good  customer  service.  Customers 
w  ith  disabilities  are  a  significant  part  of  the 
industr)  's  customer  base  and  am  pharmacy 
not  giving  enough  consideration  to  them  will 
not  only  be  hurting  their  bottom  line,  they  will 
be  breaking  the  law. 

In  the  UK,  there  are  nine  million  disabled 
people  with  a  total  spending  power  of  £50 
billion  per  annum.  This  only  serves  to  add 
weight  to  the  economic  case  for  businesses  to 
adapt  their  stores  for  disabled  customers. 

Under  the  DDA,  retailers  w  ill  have  an 
obligation  to  remove  physical  barriers  to  access 
-  within  reason  -  and  demonstrate  that  there- 
are  policies  in  place  to  address  the  issues  set 
out  in  the  Act.  Reasonableness  within  the 
scope  of  the  Act  encourages  the  consideration 
of  three  options: 

•  change  a  practice  w  hich  makes  it  difficult 
for  disabled  people  to  use  a  service 

•  provide  an  auxiliary  aid  or  service  as  an 
alternative  -  eg  home  delivery /internet 
shopping 

•  overcome  physical  barriers  by  removing, 
altering  or  avoiding  the  feature. 

Pharmacies  are  often  in  neighbourhood 
locations  and  w  ill  not  be  able  to  f  und  state  of 
the  art  access.  Smaller  businesses,  however, 
can  often  work  around  issues  through 
ingenuity  and  a  good  instinct. 

A  major  determinant  of  access  to  services  is 
the  attitude  of  employees  and  one  of  the 
biggest  challenges  is  making  the  industry's 
staff  aware.  On  a  practical  level,  there  are 
many  improvements  that  can  be  made  by  just 
using  a  bit  of  imagination  -  it  could  be  as 
simple  as  having  a  pen  and  pad  at  a  checkout, 


The  Graeme 
Pharmacy  near 
Glasgow,  left,  has 
been  refitted  by  Dollc 
Rae  to  include  better 
access  for  disabled 
people.  The  old  steps 
below,  have  been 
replaced  with  a  ramp 
with  a  non-slip  tiled 
surface  and  tubular 
stainless  steel 
handrails 


or  facing  someone  directly  when  speaking 
to  them. 

Access  audits  are  helpful  to  identify  all 
points  at  which  customers  interact  with  the 
business,  whether  it  is  face  to  face,  by 
telephone,  on  the  internet  or  by  mail.  They 
can  identify  not  only  the  physical  barriers  but 
also  the  services  that  are  inaccessible  as  a  result 
and  therefore  make  working  towards  solving 
the  problems  easier. 

Guidance  on  price  marking  w  ill  be  cov  ered 
by  the  Price  Marking  Order  2004,  which  refers 
to  Royal  National  Institute  for  the  Blind 
(RNIB)  guidance.  The  Clear  Print  section  on 
the  R\I15  website  should  help  vou  make  am 
necessary  alterations. 

Many  retail  pharmacies  are  already 
accessible  -  it  is  a  question  of  making  good 
access  the  norm,  by  examining  disability 
access  requirements  during  planned 
programmes  of  refurbishment.  Inevitably, 
there  will  be  cases  where  there's  a  fine  line 
between  complete  access  and  the  reality  of 
resources  and  practical  constraints  -  this  is 
why  the  philosophy  of  reasonableness  is 
enshrined  in  the  legislation  © 


Useful  addresses 


The  British  Retail  Consortium 
www.brc.org.uk 

Disability  Rights  Commission 
www.  drc  -gb.org 

Royal  National  Institute  for  the  Deaf 
www.  rnid.  org.  uk 

Royal  National  Institute  for  the  Blind 
www.  rnib.  org.  uk 

The  National  Register  of  Access  Auditors 
www.  nrac.  org.  uk 


Promotion 


IB 


Get  nit  free  NOW! 


Winner  of  The  Daily  Telegraph 
Family  Friendly  Award  -  "A 
completely  new  kind  of  comb 
which  traps  lice,  nits  and 
crucially  eggs  and  is  remarkably 
effective.  I've  lost  count  of  the 
number  of  parents  and  teachers 
who  tell  me  how  brilliant  it  is" 
Now  is  the  time  to  stock  the 
Nitty  Gritty  NitFree  comb 
from  Oakwood  Remedies  -  the 
only  hair  treatment  regime  that  gets 
rid  of  live  lice,  eggs  and  nits. 


Customers  love  our  exclusive 
patented  comb.  "Nothing  else 
on  the  market  comes  close,"  says 
Montessori  school  head  teacher 
Ann  Arnold.  "It  is  kind  to  kids,  fast, 
reliable  and  incredibly  effective." 
Distributor:  Ceuta  Healthcare 
01202  780558 

•  Available  on  prescription 

•  Upcoming  editorial  includes  The 
Times,  The  Daily  Telegraph,  Take  A 
Break,  Family  Circle. 

www.  nitty  gritty,  co.uk 


NitFree:  unique  microgroove  teeth 
remove  even  the  tiniest  nits 
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Class  if iedads 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 


All  major  credit  cards  accepted 


TTTJ 

id  Jul 


l^eclif 


Solutions 

HADLEY  HEALTHCARE 

Dispensing  Technician 

Hadley  Healthcare  Solutions  Limited  provides  a  Windows 
patient  medication  system  called  eclipse  to  pharmacies 
throughout  England,  Scotland,  Wales  and  the  Channel  Islands. 
The  company's  success  has  resulted  in  a  need  to  further  expand 
the  company  and  we  are  currently  seeking  to  employ  another 
person  in  our  Data  Department. 

The  new  position  will  involve  researching,  manipulating  and 
inputting  pharmaceutical  data.  The  successful  applicant  will 
need  to  be  a  pharmacy  technician,  hospital  ATO  or  anyone  who 
has  worked  in  the  pharmaceutical  sector  with  a  general 
knowledge  of  medicines.  Applicants  should  be  methodical, 
accurate,  hard  working  and  have  an  exceptional  eye  for  detail. 

Office  hours  are  Monday  to  Friday.  The  position  is  full  time 
(37-hour  week)  but  part-time  or  job-share  would  be  considered. 

Progressive  salary  starting  at  £16,000 

Please  apply  in  writing  enclosing  a  full  CV  to  Jean  Phillips, 
Hadley  Healthcare  Solutions  Ltd.,  96  Worcester  Road, 
Malvern,  Worcestershire  WR14  1NY  or  email 
jeanphillips@hadleyhealthcare.co.uk. 

www. hadley  healthcare. co.uk 


EUROPEAN  BUYER  -  NORTH  WEST 

Expanding  and  developing  company  requires  an  experienced  PI  buyer 
for  day  to  day  purchasing  of  parallel  imports  and  business  development 
through  identifying  new  products  and  suppliers. 

Ability  to  build  strong  relationships  with  European  suppliers  is  critical. 
Travelling  to  extend  and  reinforce  contacts  is  vital. 

Knowledge  of  the  market  and  emerging  opportunities  is  also  very 
important  for  this  role.  Attractive  salary  available  for  the  right  candidate. 

To  apply  send  CV  to: 

Chemist  and  Druggist,  Box  No  2004,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent,  TN9  1  RW. 


^-w       Moss  Pharmacy  have  vacancies  for 
("|  |  ^   Qualified/Experienced  Dispensers 
in  the  Brighton  and  Hove  Area. 

Salary  dependent  on  experience  with 
good  benefits  provided.  For  further 
information  and  an  application  form  please  contact: 
Mary  Wolfe  on  01252  749227 


MOSS 

PHARMACY 


PHARMACIES  FOR  SALE 
LONDON/HOME  COUNTIES 


DOVER 

T/0 

C 

:£l.3m 

SOUTHEND  ON  SEA  T/0 

c 

:  £900,000 

EAST  LONDON 

T/0 

c 

:  £500,000 

WEYBRIDGE 

T/0 

c 

:  £344,000 

WEST  LONDON 

T/0 

c 

:  £340,000 

WATFORD 

T/0 

c 

£280,000 

Please  call  Linda  TODAY 
for  further  details. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
contact  us  now  for  a  FREE  valuation 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
wvwy.pharmacyexperts.com 


sses  w 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire.  Shropshire.  Staffordshire, 
Warwickshire.  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 

confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Charnj  on  07710  574890 


PHARMACY  BUSINESS  WANTED 

[dividual  Pharmacist  would  like  to  aquire  a 
Pharmacy  business  in  the  London  area, 
with  freehold  if  available. 
For  a  confidential  discussion 
and  a  quick  decision  please  contact 

Mr  Amarjit  Singh  on 
07879  856135  or  02118  244 11382 


If  you 
require 
a  loan 
guarantee 

PHOENIX 

O 
Thihk 

|  Contact  Julie  Deakin:  01928  750648 
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Classified 


Products  and  services 


EAR  CARE  CONE 


Loss  of  hearing 
sensation 


Otosan  products  are  enriched  with  propolis 
to  improve  the  well-being  of  your  ear 


ss;nb 

im 


Do  you  want  to  retain  your  stock,  increase  your  profit 
margins  &  benefit  from  a  discount  of  upto  £  I  .OOOT 

Have  a  quality  Digital  Closed  Circuit  Television  System  installed 
by  PJS  for  the  following  reasons:- 
Developed,  sourced,  and  successfully  trialled  in  conjunction 
with  Moss  Pharmacy,  no  tapes  required,  better  quality 
recordings,  user  friendly,  simple  to  operate,  minimum  3  I  days 

recording,  reliable  &  cost  effective,  full  parts  &  labour 
guarantee,  installed  to  high  standard,  upto  £  1 ,000  off  the  cost 
of  the  list  price  to  all  Pharmacies. 

"This  months  special  offer  free  PC  upgrade  from  80Gb  to 
160Gb  worth  £  I  t  0  included  in  the  installation  cost  for  all 
systems  purchased  on  or  before  31/08/04" 

This  offer  cannot  be  used  in  conjunction  with  any  other  offer 

For  further  details  contact  the  sales  department  at  PJS 
Telephone  08450  649  I  23  or  fax  O I  482  62728  I . 
What  have  you  got  to  lose?,  only  your  stock  &  your  profit. 


Email:  info@pjse.co.uk 
Website:  www.pjse.co.uk 


fAMRx 

^^_^/  PHARMACY  DEVELOP*! ENT  GROUP 


September  2004 


essCam  Single  Use         \'         I*  ,  \*C* 


XpressCam  Single 
Camera  with  Flash  200ASA 


CODE:  MASFUNFLASH 

*  ISO200/24" 
'  Process  C-41 
'  27  exposures  24  x  36mm 
'200  ASA 


1 


XpressCam  Single  Use 
Camera  with  Flash  400ASA 

CODE  KIASFUNFLS400ASA 
-  ISO400/24* 

'  Process  C-41 

»  27  exposures  24  x  36mm 

'400  ASA 


Tel:  020  8204  2224  Email:  sales@mashcoplc.com  Fax:  020  8204  022 

E&OE  I1ET  PRICES  ARE  RrTERSETTlERIERT  DiSCOURT  2.5%.  GOODS  SUBJECT  TO  RURIlflBIUTY.  URTRTSTRRDRRD  RATE 


Shopfitting 


655  2020  //  F:  020  8655  3 


FREE  -  RETAIL  SOPs  SOLUTION 

RPSGB  COUNTDOWN  ONLY  18  WEEKS  TO  GO! 


'  1 00%  Tax  deductible  solution  to  RPSGB  '05  professional  requirement 
:  ■■Online,  updates    keeping   you    abreast    of  procedural  changes 
Minimise^  Errors  '  Meet  &  exceed  patient  needs  •  Increase  performance 
ORDER  ONLINE  OR  CALL  -  07970  997097    ||  nf* 

www.psop.co.uk  I  Approved 


Classified  I 


J.UJ.III.UI.L. 


who's  defending  your 
reputation?{WE  AREj. 


id  out  how  membership  can  bei 
www.the-pda.org  |  0121  694  7000 


Our  Indemnity  Insurance 
is  provided  exclusively  by: 


I  hr 

Pharmac:v 
Insurant  e 
Ac;enc  y 


Tax  Consultants  &  Accountants 


DON'T  CHANGE  YOUR 
ACCOUNTANT 

UNLESS  YOU  WANT.... 


A  PROACTIVE  FIRM  WHO  WILL:- 

-  Prepare  your  accounts  and  tax 
returns  on  a  timely  basis 

-  reduce  your  tax  bills 

-  Help  you  to  increase  your  profits 

-  Always  agree  fees  in  writing  with 
you  in  advance 

Call  Anne  NOW  on  0 1 494  722224 
Email:  anne@hutchingsandco  .com 


Leading  Tax 
Consultants 
and  Accountants 

Hutchings  &>  Co.  for  Pharmacists. 

www.pharmacyexperts.com 


^  m  |  HAZLEWQQPS  J 

Acquisitions 

for  specialist  advice  ■ 

on  corporate  acquisitions,  particularly  "buy  and  build" 


contact:  Norman  Webber  or  David  Simons 

Tel:  01242  246670  nlw@hazlewoods.co.uk 
Hazlewoods  Corporate  Finance 
Windsor  House,   Bayshill  Road 
Cheltenham      GL50  3 AT 
www.  hazlewoods. co.uk/corpfin 


Regulated  by 
the  Financial 
Services  Authority 


LOOKING  FOR  THAT  EXTRA  PLUS? 


Not  all  accountants  are  the  same 

Go  for  the  specialist  for  your  type  of  business 

Why  do  our  top  clients  recommend  us? 


IT'S  OUR  PLUS  FACTORS: 

Value  for  money  services 
«  Fixed  fees 

"  Lower  taxes  in  most  cases 

Proactive  advice 
"  Timely  completion 
«  Helpful 
a  Friendly 
"  Approachable 
«  Reliable 
"  Courteous 

"  Comitted  to  long-term  relationships 

For  all  your  accountancy  and  tax 
requirements,  please  call  Umesh  or  Jay  for 
more  information  or  for  a  FREE  consultation 
on  the  numbers  below: 


modiplus 

I  ADDING  V/ 


VALUE 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0 1 6 1  980  0770- 

www.  m  od  ip  I  u  s .  co.  u  |£ 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


Backissues 


Angela  goes  solo, 


AAl  I  Pharmaceuticals  has 
announced  the  appointment 
ol  Mike  McArdle  as 

branch  manager  of  its 
Southampton  depot. 

Mr  McArdle  has  been  with  the 
company  for  25  years  and  was 
pre\  iously  assistant  branch 
manager.  He  replaces  Martin 
Ledger  who  has  been  named 


branch  manager  of  AAl  1 
Pharmaceuticals'  Romford  depot. 
Markos  Kyprianou  has 

been  appointed  European  Union 
commissioner  for  health  and 
consumer  protection  from 
November  1.  Mr  Kyprianou  is 
from  Cyprus  and  became  a 
European  commissioner  in  May 
when  the  country  joined  the  EL. 


Pfizer  cash  helps  air  ambulances 


Healthcare  at  the  start  of  the  Pfizer  Brecon  Challenge 


Pfizer  employees,  GPs  and  vets 
have  raised  £105,000  lor  charity 
after  competing  in  the  Pfizer 
Brecon  Challenge. 

The  one-day  event  involved 
scaling  the  Pen-y-Fan  Horseshoe 
(the  highest  peak  m  the  Brecons), 
cycling  35km  along  the  Taff  Trail 
and  then  paddling  a  home-made 
raft  around  a  course  on  the 
Pcntvvvn  Reservoir.  Despite  the 
difficult  nature  of  the  course,  all 


32  participating  teams  completed 
the  challenge,  with  the  lead 
team  led  by  Pfizer's  Shelley 
W  est  clocking  up  a  time  of  six 
hours  59  minutes  -  very 
impressive  when  the  average  is 
approximately  9-10  hours. 

The  money  raised  w  as 
donated  to  the  UK.  air  ambulance 
charities  that  Pfizer  has  been 
supporting  through  a  number  of 
initiatives  since  las!  year. 


Those  of  you  unluckv  enough 
to  live  in  the  affluent  suburbs 
will  be  familiar  with  the  sight  of 
the  harassed  mother  peering 
through  the  steering  wheel  of  her 
rugged  4x4  while  bumping  along 
the  asphalt  on  the  way  to 
delivering  Persephone  and 
Maximilian  to  nursery. 

As  a  working  girl,  Bucks  and 
Oxon  EPC  secretary  Angela 
Alexander  decided  enough 
was  enough  -  if  you  can't 
beat  'em,  join  'em.  But  being 


Angela,  she  had  to  go  one  better... 

In  reality,  while  Angela  might 
like  to  run  into  one  or  two  friends 
with  this  monster,  it  won't  be 
spotted  in  the  home  counties.  She 
reports:  "I'm  just  back  from 
another  adventure  in  Iceland.  I 
went  backpacking  on  mv  own, 
proving  it's  never  too  late  to  do 
w  hat  you  w  ished  you'd  done 
w  hen  you  were  18." 

The  4x4  took  her  from 
Rev  javik  v  ia  Sprengisandur 
to  Mv  vatn. 


Surrey  golfers  tee  off  before 
dinner  to  celebrate  50  years 


The  South  London  and  Surrey 
Pharmacist  Golfing  Society 
celebrated  its  50th  anniversary 
w  ith  a  golf  competition  and  dinner 
at  Walton  Heath  Golf  Club  in 
W  alton  on  the  I  Iill,  Surrey. 

Sponsored  by  Glaxo- 
SmithKline,  this  year's  event  was 
won  bv  Dinesh  Patel  of  New 
Addington  who  beat  UniChem's 
Kelv  in  Hide  and 
I  dov  dspharmaev  's  Christopher 


Lavender  into  second  and  third 
place  respectiv  ely 

The  Society  has  moved  on  since 
its  first  meeting  in  1954  w  hen 
some  20  pharmacists  played  a 
round  of  golf  at  Woodcote  Park 
Golf  Club,  Coulsdon,  Surrey  on 
their  early  closing  day. 

Since  1971,  the  August  ev  ent  at 
Walton  Heath  has  become  the 
main  fixture  in  a  calendar  of 
around  12  ev  ents. 


Olympic  athlete  gives  his  body  to  Numark 

GWcose 


The  ( )lv  mpics  mav  lie  over, 
but  track  event  fans  can  see  one 
athlete  whenever  they  want  if 
the)  pop  into  their  local 
Numark  pharmacy. 

Just  a  quick  look  at  the  nutrition 
shelves  will  show  Olympian  Kernel 
Thompson  w  ho  competed  for 
Jamaica  in  the  400m  hurdles  event 
on  Numark's  glucose  with  vitamin 
< '  product.  The  reason?  According 
company  spokesman:  "Kernel 


is  a  masters  student  at 
Loughborough  Universitv  and 
happened  to  be  in  the  vicinity 
w  hen  Numark  was  searching  for 
an  athlete  to  pose  lor  its  own- 
brand  product." 

\nd  docs  he  use  the  product? 
Numark  ow  n-brand  controller 
I  lelen  Groves  thinks  she  knows 
the  answer:  "It's  obvious  he 
doesn't  -  he  only  reached  the 
semi-final  in  the  Olympics." 


Sponsorship  plea 

Pharmacist  Patrick  Moore  of 
Mount  Merrion  Pharmacy, 
Belfast,  has  run  the  Belfast 
Marathon  and  the  Lisburn  Half 
Marathon,  raising  ov  er  £2,000 
for  the  Ulster  Cancer  Foundation 
Next  he  plans  to  compete  in 
the  Great  North  Run  at  the  end 
of  September,  then  the  New 
York  Marathon  in  November. 

To  sponsor  Mr  Moore,  call 
028  9049  1271. 


•  -rved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  p 
wm!i  (>o  er-t  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  w 
to  r<-  •<  •    v ■    riormation  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd  Origination  by  TSS  Digital,  52  Northdown  Road.  Margate,  Kent  CT9  2RW.  Printed  by  Headley  Brothers  Ltd.  The  Invicta  Press.  Queens  Rc 

Ashs  itxi  TM      l  iH  Registered  at  the  Post  Office  as  a  Newspaper  20/16/8S 
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The  superb  Cresta  Cities  brochure  features  more 
than  50  great  destinations  and  offers  the  best 
shortbreaks  in  the  world.  Maximum  flexibility 
ensures  that  instead  of  trying  to  fit  into  someone 
else's  idea  of  a  shortbreak  all  you  need  do  is 
decide  where  you  want  to  go,  when  and  for  how 
long.  Arrangements  are  then  tailored  to  your 
specific  requirements. 


PARIS  -  2  nights  from  only  £99  plus  FREE  Eurostar  First  Class  upgrade 
AMSTERDAM  -  2  nights  from  only  £179  including  flights  from  Gatwick 
DUBLIN  -  2  nights  from  only  £199  including  flights  from  Heathrow 
BRUGES  -  3  nights  from  only  £159  plus  FREE  Eurostar  First  Class  upgrade 
BRUSSELS  -  3  nights  from  only  £159  plus  FREE  Eurostar  First  Class  upgrade 

>  3  nights  for  the  price  of  2  at  selected  hotels 
Reservations/information: 

9am  to  8pm  Monday/Friday  -  9.30am  to  5pm  Saturday 


All  specinl  nffe 


mhjet  I  In  hi, nl,i lulu y  tiinl  >/)<■<  ifn  terms/,  niit/iliiuis 


SAVE  A  FORTUNE  ON  YOUR  HOLIDAY  COSTS 


Where  else  can  you  find  such  a  great  package  of  benefits  and  savings? 

Interest  free  holiday  loan  voucher 
Free  airport  parking  and  car  hire 


Annual  family  travel  insurance  for  2  adults 
and  up  to  4  children 

Guaranteed  cash  back  on  every  holiday  booking 
Commission  free  currency  and  travellers  cheques 


Great  discounts  on  travel  accessories/clothing,  guidebooks/publications, 
luggage,  ski  wear,  photo  processing,  suncare  products  and  much  more 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

Activity  holidays 
Airport  car  parking 
Airport  hotels 
Airport  lounges 
All-inclusive  resorts 

✓  Apartments 

'  Beach  clubs 

✓  Boating  holidays 
■</  British  holidays 

'  Camping  holidays 

Car  hire 

Citybreaks 
'  Coach  holidays 

Country  house  hotels 

Cruises 
•'  Escorted  tours 
'  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 
Holiday  villages 

✓  Hotel  bookings 
Independent  travel 

✓  Motoring  holidays 

✓  Package  holidays 

✓  Safaris 

✓  Sailing  holidays 

✓  Shortbreaks 

✓  Ski  holidays 

'/  Special-interest  holidays 

✓  Sports  holidays 
Theatre  breaks 

✓  Theme  parks 
-y  Villas 

✓  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


Annual  subscription  normally  costs  £99.99 
Special  price  -  only  £69.95 


CREME  RINSE 

PERMETHRIN 


Product  Information:  Lyclear  Creme  Rinse.  Presentation:  A  light  orange  coloured  topical  cream 
containing  the  active  ingredient  Permethrin  1%  w/w.  Posology  and  administration:  One  59ml  bottle 

is  usually  sufficient  to  treat  one  person  with  shoulder  length  hair  of  average  thickness.  Also  available  in  a 
twin  pack  lining  2  x  59ml  bottles.  Suitable  for  odults  and  children  over  6  months  of  age,  also  suitable 
for  asthiiiii  ' "hildren  under  6  months  of  age  should  be  treated  on  the  odvice  of  o  doctor.  Shake 
thoroughly  t  ply  to  washed,  towel  dried  hair.  Leave  on  hair  for  10  minutes  before  rinsing  thoroughly 
with  woter.       s:  For  the  treatment  of  infections  with  the  head  louse  ptdkulus  humanus  capita. 


Contraindications:  Individuals  with  known  hypersensitivity  to  the  product,  its  components  and  otj 
pyrethroids  or  pyrethrins.  Precautions:  If  accidentally  introduced  into  the  eyes,  rinse  immediately  J 
plenty  of  water,  for  external  use  only.  Shake  thoroughly  before  using.  If  symptoms  persist  consult  yl 
doctor.  Keep  out  of  reach  of  children.  Legal  category:  P  Product  licence  number:  15513/0(1 
Product  licence  holder:  Pfizer  Consumer  Healthcare,  Ecslleigh,  Hampshire,  S053  3Z0.  Packi 
quantity  and  RSP:  59ml  is  £3.99  and  the  twin  pack  (2x59ml)  is  £7.25. 


